CANCER CARE MINISTRIES ARE NEEDED IN CHURCH PROGRAMS 


A Dissertation 


Presented to the Faculty of 
Wesley Biblical Seminary 


Jackson, MS 


In Partial Fulfillment of the Requirements for the 


Degree Doctor of Ministry 


By 
Peter-John Parisis 
Wesley Biblical Seminary, 2015 


March 10, 2019 


Examining Committee 
Dr. Becky Luman 


Dr. Steve Blakemore 


Abstract 


CANCER CARE MINISTRY IS NEEDED IN CHURCH PROGRAMS 


Peter-John Parisis 


The purpose of this study is to lay a foundation for creating and implementing training 
seminars to inform church congregations concerning spiritual and physical needs of the growing 
number of cancer patients, their caregivers, and families. The hope is the seminars will give local 
church members and leaders enough information to start their own cancer care ministries. 
Furthermore, the goal is to provide online training for churches abroad to learn about the need for 
cancer care ministries and how to promote them within their organizations. 

The process of development for the cancer care seminars consisted of agreement with 
existing training centers, holding training seminars for the churches within the city and suburbs 
of Detroit to learn how to start their own local ministries, and uploading a similar training 
seminar online for church leaders abroad. Finally, the researcher created, administered, and 
evaluated a pre-seminar 13-question survey and a post-seminar 12 question survey to evaluate 
the effectiveness of the seminars. 

The workshops were overwhelmingly graded by 93% of the individuals who attended as 
being helpful. Over 75% responded in two positive avenues: (1) they immediately felt 
comfortable to start performing one of the suggested cancer care ministries presented in the 
handout at the workshop, and (2) stated they would recommend the workshops to others. This 
indicates the training seminar was successful in helping promote awareness of the needs of 


cancer patients, their caregivers, and families. 
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The research concludes that more training seminars would help churches know how to 
meet the needs of cancer patients within their churches and in their local communities. Cancer 
care ministries are in place within several Detroit area churches where before the workshops 
there were none. Further research would be beneficial in helping church congregations to pair up 


with existing cancer centers in offering spiritual assistance. 
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CHAPTER ONE 


INTRODUCTION TO THE PROJECT 


The process of discovery involved trying to find cancer care 
support programs that involve spiritual aspects within the Detroit area. First, I 
called the existing cancer care programs within Detroit and its surrounding areas 
seeking information on this topic of spiritual care for cancer patients. No one 
seemed to know of any program that involved spiritual care for any group of 
cancer care. 

Second, I reached out to the hospitals in Detroit, its surrounding 
communities, and even called as far as Ann Arbor, Michigan. The medical 
personnel knew of the cancer care groups to take care of the patient’s physical and 
emotional needs but had no knowledge of anyone offering spiritual care outside of 


churches. 


Third, I reached out to many churches from every denomination 
and no one seemed to know of any church with cancer care ministries. Most of 
the phone calls were brief in nature, but the overall conversations were about how 
cancer has grown in their churches and someone should do something to help the 


patients with meeting their spiritual needs. 
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Fourth, I spoke with several cancer survivors who said they cried 
during their treatment when they found the support centers had nothing for their 
spiritual needs. It was at this point that I went onto the internet to find any 
spiritual treatment for cancer patients and only found one place in Atlantic, 


Georgia doing training for church leaders in the country. 


DEFINING THE PROBLEM 

In December 2016, I first discovered the lack of spiritual care for cancer patients. 
During discussions with former cancer patients at my home church, I kept hearing they 
wished there was something available to encourage them spiritually while in treatment. I 
started to call cancer centers and the local hospitals to find out where cancer patients 
could receive spiritual encouragement along with their physical and mental needs. 
Calling these cancer centers and all the hospitals in the Detroit area led to a concern since 
no one knew of any place offering spiritual support for cancer patients. Then I started to 
reach out to over 400 Detroit area churches and discovered no one knew of any programs 
or support groups for cancer patients for their spiritual concerns. In March 2017, I 
discovered the Detroit Free Press article discussing the lack of care Detroit residents were 
receiving while fighting and dying from cancer. This article discussed the alarming very 
high rate of Detroit residents dying from cancer compared to the entire state of Michigan. 
One statement in the article’s conclusion was that researchers thought if only one person 


would care enough to offer support with treatment information to cancer patients, there 
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might be an improvement.! The final step in my process of discovery in the field of 
spiritual cancer care was to reach out to the public via social media, YouTube and 
Facebook, to seek any cancer care ministries in the Detroit area. 

There is a lack of cancer care ministries in the churches of the Greater Detroit 
Metro. Cancer is growing at an alarming rate and diminishing Church congregations due 
to sickness and death from it. The bulletin announcement in all of the churches I have 
attended and discussed with church leaders in the Detroit area were filled with people 
suffering from cancer and asking for prayer. In my current place of worship, Grosse 
Pointe Congregational Church, in Grosse Pointe Farms, Michigan, I have watched the 
congregation diminish due to cancer deaths. My senior pastor has expressed the 
congregation’s concern about the number of people who have and are suffering from 
cancer. The bulletins of each of the churches I have attended in the Detroit area over the 
last several years devote on average 17-20% of their prayer requests to cancer patients. 

At the Congregational Church, I am a pPastor in tFraining who has suffered 
through several cancers and am sti+living with one cCancer in remission-currently. I 
have discovered others in the congregation who have met the challenges of cancer and 
lived through; it is a great blessing because these fellow suffers understand how I feel. 
Two of the leaders in the congregation have expressed the need for a cCancer sSupport 
gGroup within the cChurch. Several of the congregation felt the need for support during 
their battle with cCancer; and there was no cChurch to help them with their physical, 


mental, and spiritual struggles. 


' http://www.freep.com/story/news/columnists/rochelle-riley/2017/03/11/cancer- 
study-grant-detroit/98596076/. 
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The purpose of this paper is to study the Detroit area cCancer struggles and to see 
to what extent cCancer sSupport gGroups within the local cChurches were needed. My 


focus was on 





churches active in helping Detroit residents_in Downtown Detroit and East Detroit, and 





its surrounding suburbs. This limitation however-still covered 32.3% of all Churches in 
Detroit. The number of churches in the Detroit area chosen contained just over 400 
during this research in 2016-2017. All the Detroit cChurches within the area received 
invitations to attend the cGancer cCare mMinistry tFraining sSessions in July 2017. The 
questionnaires were handed out at the beginning and end of each seminar. Data was 
collected from as many different cChurches attending the seminar as possible (56 
cChurches provides an adequate sample for a study of this size). Questionnaires were 


mailed and emailed to the local cChurches that did not attend the seminar to discover the 





reason. 

The research was to seek answers to the following questions: —Was there indeed 
any cChurch in Detroit addressing this need for cCancer sSupport mMeetings? Would 
the Detroit cChurches be open to setting up cCancer sSupport gGroups and integratinge 
them into their community? What would be needed to provide the training and support to 


the churches seeking to bring cGancer cCare mMinistries tofer their members and 





surrounding communities? 
Within this research paper, I address the following: (1) the pProblem, (2) the 
overview of the pPopulation studied, (3) sSet gGoals and oObjectives, (4) rReview of 


both the Bible and cCurrent lLiterature, (5) the dDesign of the pPrograms, (6) pPrepared 
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mMaterials and rResources, (7) implementation of the pProgram, (8) eEvaluation of ng 


the Program.; Tandthe Appendicxes contains extra data concerning this research. 


Overview of the Population in Research Area 

The population studied was located within the city of Detroit, East Detroit, and 
surrounding suburbs on the east side that were active in helping the city’s residents with 
cancer. “The U.S. Census Bureau records the population of Detroit in 2015 at 713,862 
and estimated decline to 672,795 in 2016. Population change of -5.8%. The poverty in 


Detroit is at 





40.3%. The average per capita is $15,038.” The population was made up of 82% Black  =— 

or African American, 10% White, 6% Hispanic or Latino, and 2% other races. The low 

average per capita in Detroit gives raise to individuals not having health insurance 

coverage. eternal net eee ee eee ede 
The cChurches represented in the area chosen contain 11.35% as Catholic, 8.72% 

as Non- 

Denominational, 1.7% as Orthodox, and 78.19% as Protestant in the entire area of 

poverty level so high in Detroit, the cChurches are active in helping the poor receive food 

and clothes. Detroit has been declining in population, tax-revenues are low, the police 

force has been inadequate, many burned out houses occupyi#+heie neighborhoods, and 

teachers face the dilemma of too many children in their classes., This reflects the despair 


cancer patients in Detroit are facing in their environment with day--to--day living. 
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African Americans have a “higher incidence of, and death from, cancer than other 





racial groups.” The rate of “prostate cancer, for instance, was 35.9 per 100,000 black 


metro Detroit residents dying in 2011-13 compared with 17.1 per 100,000 white metro 
Detroit residents dying during the same period. The death rate for lung cancer was 56.3 


per 100,000 black metro Detroit residents compared with 48.6 per 100,000 white metro 


now is more c€ancer sSurvivors to help share information to the Detroit residents and 
increase treatment and prevention knowledge. 

This current study covered Detroit cChurches from the waterfront of Downtown 
to Woodward Ave, and from 9 Mile to the southern borders of the city of Detroit. The 


suburbs of Grosse Pointe Farms up through St. Claire Shores added to the cChurches of 





limited to this area due to time, personal knowledge of the area, and distance. 








“Metro Detroit Gets Grant for Historic Study of Black Cancer 





Survivors.” Wayne State University Website. 
https://today.wayne.edu/news/2017/03/13/metro-detroit- 


gets-grant-for-historic-study-of-black-cancer-survivors-6467. 
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GOALS OF THE RESEARCH 
The purpose of the cCancer cCare mMinistry rResearch was to establish training 
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regularly. 
In 2016-17, Detroit’s population was made up of more African Americans than 
any other race. “African Americans continued to experience disproportionately higher 


cancer incidence rates than other racial/ethnic groups in the United States for most cancer 





types. African American were also more likely to be diagnosed with more advanced- Se, Commented [12]: Check for accuracy in quotes. Is this 
"African Americans were?" 





stage disease and experience higher cancer mortality rates than other groups.”? The 
latest study on c€ancer in Detroit concluded that a positive change in decreasing the 


mortality rate within Detroit is possible if someone would care enough to provide 





education, knowledge, and avenues for the person with cancer to obtain proper care. Commented [13]: Citation? ] 





ThereforeSe, a further goal of study was to provide cGancer cCare sSupport gGroup 


mMeetings in the local cChurches toand help each person understand their physical 





challenges with places that can assist their treatments. Commented [14]: Perhaps "locate places that can 
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3 “Cancer Disparities, “ National Cancer Institute, March, 2019, https://www.cancer.gov/about- 
cancer/understanding/disparities 
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In Detroit’s surrounding area, there were several cCancer sSupport mMeetings 
within hHospitals. One major problem with these meetings in hospitals is that most 
c€ancer patients suffer from a low immune sSystem due to cChemotherapy and 


rRadiation. 





when-getting near someone-with-a-cough or any-sickness—A person attending a hospital 


for a cCancer sSupport gGroup mMeeting risks sickness or death due to their lowered 





Commented [15]: Just got rid of some repetition. } 





Charity oOrganizations who offer cCancer sSupport mMeetings were in the 
nNorthern sSuburbs of Detroit; Royal Oak and St. Claire Shores to name a couple. 


These are excellent resources, but the locations are not serviced directly by the Mass 
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an enclosed area will have individuals who might transmit sickness more easily. For 
local Detroit cChurches to have cGancer cCare mMinistries would, along with other 
benefits, provide healthier choices for group meetings and support. 

Exposing the Detroit cChurches to the need for cCancer cCare mMinistries 
within local communities wasbeine my goal. The first objective was to provide training 
on the needs of the-cancer patients and their caregivers to the cChurch |beaders at 
training sSeminars. The next objective was to provide the people and their caregivers all 
the available contacts for necessary treatment; and education of their type of cCancer. 
The last objective was to measure the knowledge and experience of cChurch |Leaders on 


c€ancer and the need for cCancer cGare mMinistries within their local communities. 
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Design for the Cancer Care Ministry Training Seminar 

With the goal of increasing awareness and creating desire in the local churches for 
the need of the cGancer cCare mMinistry, invitations to the sSeminar went via social 
media advertisements, emails, and direct mail to over 400 mMinisters. In July 2017, I 
offered two sSeminars on two different Wednesdays; one at 1:00 P.M.;, and one at 6:30 
P.M. The reason for the two different time slots on two different dates was to 


accommodate the mMinisters’ availability to attend the seminar. 








The first source researched to set up the training seminar was “Our Journey of Formatted: Indent: Left: 0.5", Hanging: 0.51" 





Hope” by Rev. Percy W. McCray, Jr.. Our Journey of Hope holds training seminars at 
medical facilities for interested cChurch leaders to learn how to start up a cGancer cGare 


mMinistry. The three locations for training are (1) Newnan, Georgia, (2) Zion, Illinoisk, 





and (3) Philadelphia, PennsylvaniaA. Rev. Percy W. McCray, Jr.; is the nNational 
dDirector of this faith-based cCancer cCare training program and has worked with 
c€ancer patients and their familiesy for many years. Rev. McCrayPerey is not a cCancer 
sSurvivor or currently battling cCancer, but he is an ordained mMinister with years of 
experience counseling c€ancer patients. He states, “this ministry training program was 
created because of the significant need in our nation, as well as in the body of Christ, to 
care for those dealing with cancer.”* His training of cChurch leaders is to help each 
person to understand the needs of the person with cancer, pray for them, call on them 
outside of the meetings, and to provide needed assistance. I asked questions about how 
their meetings areen-how-+they-were structured via phone conversation and read all their 
material online. 


4Rev. Perch W. McCray, Our Journey of Hope, September 27, 2020, 
https://www.ourjourneyofhope.com/ministry 
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The next source of research was the many videos shared on YouTube concerning 
c€ancer sSupport gGroup mMeetings. -I noticed that the structure of the meetings was | 
the same as Rev. McCray’s teachings. To ensure this was the same structure as the local 
c€ancer sSupport group meetings, I discussed their structure with cChurch members whd 


had attended several facilities locally for cCancer sSupport. 





asked to fill out a short questionnaire to evaluate their experience and knowledge about 
c€ancer. At the end of the seminar, another short questionnaire was filled out to find out! 
how each person felt about the information communicated, plus how to improve 


information for the next seminar. 


-How the Evaluate/Assess the Project 

The goal of the training was to see Detroit cChurches, including sSuburb 
cChurches, open up a cGancer cGare mMinistry within their local neighborhood. At the 
beginning of the seminars, I passed out questionnaires to gather the data of cCancer 
experiences of each person, their grading of their current cCancer knowledge, and their 


initial thoughts about starting a cCancer cGare mMinistry within their cChurch. At the 





end of the seminar, I passed out questionnaires to see how each person considered their 
knowledge about cancer after the seminar and their need for cCancer cCare mMinistrie$ 
within the local cChurch. The purpose of this feedback was to help improve future 

seminars, in order to see real awareness of the need for the cChurch to get involved with 


c€ancer patients both in their cChurch and the surrounding community. 
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After the seminar, the surveys were tallied in order to see how to improve future 





training sessions. Also, I will be looking to see any ideas on how to ensure success on Commented [20]: Your tense changes. 





motivating the cChurches at the training to open their cCancer cCare mMinistries. The 
seminar’s special speaker, registered nurse DonEl Nave from the local VA Hospital 
whoand worked with vVeterans, was a good resource; as well,; and I asked him for his 
input on how to improve the presentation. 

The assessment from the second seminar I compared with the first seminar to see 
if there were any similarities in thei comments. Also, I looked to see if there were any 
improvements to the trainee~’s grading of their cCancer knowledge after the seminar. 
The evaluation of the second seminar was to see how many cChurches planned to start a 


c€ancer cCare mMinistry compared to the first seminar. 
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CHAPTER TWO 
REVIEW OF RELATED LITERATURE 
The review of literature will be divided into three parts. The first section will 
examine the Scriptures to see what is commanded about caring for the sick. The second 
section will discuss both the physical and spiritual care of cancer patients as addressed in 
current literature. The third section will address the recognized need for the need to train 


churches to care for cancer patients spiritually. 


Scriptural Instructions - Caring for the Sick 

A person facing the challenges of cancer finds that he/she is worried, scared, and 
left wondering why this is happening to him/her. Paul states in Romans 12:15 that we are 
to “weep with those who weep.” The initial reaction to the test for cancer is fear, crying, 
and worry. Once a person has been told they have cancer, there are many unknowns 
which produce fear and crying. A person with cancer does not want to be ignored or 
treated without compassion, dignity, and respect. This provides unique opportunities with 
cancer patients, their families, friends, and their caregivers to bring Christ’s message of 
love through repeated actions of compassion and encouragement. Jesus showed in one of 
his parables, In the Parable of the Good Samaritan, the man Jesus praised acted 
compassionately towards the man in need by both his caregiving and his money spent 
towards the man’s care (Luke 10:30-37). Jesus pointed out that the Good Samaritan 
reached out to a man from a culture who was despised by the Jews, identified his needs 


by going to him, touching his wounds, pouring healing oil on his wounds, mounting him 
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on his donkey, keeping him on the donkey during the journey to a place where he would 
be cared for, placing him in a bed at the inn, giving his own money and a line of credit to 
the innkeeper to take care of him, and returning to make sure all bills were paid. This 
parable reveals how we have many opportunities to provide acts of compassion and 
encouragement to both friends and strangers in need. 

Jesus valued active compassion, so He commanded his disciples in Matthew 
25:40-45 to visit the sick. When Christ’s followers visit the sick, they are obeying Jesus, 
He considers what is done to “the least of these” as being done to Him. Visiting the sick, 
feeding the hungry, and clothing the naked are acts of compassion in which planning, 
purchasing supplies, organizing, and executing the tasks are required. Jesus commands 
His followers to actively serve brethren who have basic survival needs as though they 
were helping Him directly. This is found in Matthew 25. Jesus says further in Luke 6:31 
(English Standard Version), “And as you wish that others would do to you, do so to them. 
Be merciful even as your Father is merciful.” While it is not possible to walk in the shoes 
of the person suffering with the devastation of cancer or even to understand his or her 
situation, a Cancer Care Ministry needs to have people involved who care and value the 
paths of a person with cancer, along with their caregivers, and cancer survivors. Such a 
ministry will bring alongside church members suffering from cancer and other members 
of the church who have walked the path and feel led to help. This is one way of positively 
helping cancer patients and their loved one around them. James challenges us to bring 
Christ’s love in word, prayers, and action: “But be doers of the Word [obey the message], and 


not merely listeners to it, betraying yourselves [into deception by reasoning contrary to the 


Truth] (James 1:22, [Amplified Bible]). 
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Peter wrote that we are to cast “casting all your cares [all your anxieties, all your 
worries, and all your concerns, once and for all] on Him, for He cares about you [with 
deepest affection, and watches over you very carefully]” (I Peter 5:7 [AMP]). A person 
suffering from cancer needs to be encouraged with doses of Scripture given by 
compassionate individuals, the elders of the church, and the minister. Christians are 
commanded to place our cares and concerns on Jesus’ shoulders while we pray and 
remember that He cares for all our needs. “Casting” our cares involves giving them over 
to Jesus in faith that He has the power to take care of us. This is an encouraging process 
of reading Scriptures, believing in the promises with faith, and actively praying to God to 
relieve stress. Prayer is a very calming activity of compassion the church members can 
teach others with cancer. 

In this passage from James, the people from the church who saw anyone who was 
sick in the congregation were to call the elders. “Is anyone among you sick? He should 
call in the church elders (the spiritual guides). And they should pray over him, anointing 
him with oil in the Lord’s name. !° And the prayer [that is] of faith will save him who is 
sick, and the Lord will restore him; and if he has committed sins, he will be forgiven. 
(James 5:14-15, [AMP Bible]). The elders are directed to pray over the person who is 
sick and anoint them with oil in the name of the Lord Jesus Christ. In verse 15, James 
reveals the sick person will be restored because of the faith of the elders and be restored 
within the congregation. Here the passage revealed that if the sickness was due to sin, it 
would be forgiven by the faith of the elders and the person who was sick and obeyed 
James’ instructions in this passage. When a person within the church has a sickness like 


cancer, they are to follow the instructions of James in this passage. James showed that 
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sickness has both a physical and spiritual connection. This revelation by James revealed 
that God has compassion and mercy to those who face physical sickness. God revealed 
His plan and how to learn discernment which He gave to the Church from the beginning. 
God continued to remind mankind in the book of Hebrews, “And have you 
forgotten the exhortation that addresses you as sons? My son, do not regard lightly the 
discipline of the Lord, nor be weary when reproved by him. For the Lord disciplines the 
one he loves, and chastises every son whom he receives”(Hebrews 12:5-6 [ESV]). 
Charles Spurgeon, heralded from the 1800’s as the “Prince of Preachers,” said, “The Lord 
gets his best soldiers out of the highlands of affliction.”> John Bunyan (who penned the 
famous Pilgrim ’s Progress) wrote, “Afflictions make the heart more deep, more 
experimental, more knowing and profound, and so, more able to hold, to contain, and 
beat more.”° Christians who are challenged with cancer should be guided by the churches 
ministries as God’s loving hand to help each person become more Christ like. Christians 
who God had allowed recovery should see God’s hand as the scriptures reveal in all types 
of afflictions as challenges and encourage anyone facing cancer. Cancer is not a 
punishment from God but another avenue to bring individuals to salvation and ways to 
mature Christians with more compassion. 
God uses the challenges of cancer for His beloved children, even though the darkness of 
trials and not understanding the why of suffering. Christian caregivers and loved ones of 
individuals with cancer face different disciplines and challenges than does the person 


walking through cancer. Through cancer, God helps us to solely rest in Him as we are a 


>John Bunyon, “Quotes About Affliction” Grace Quotes, September 27, 202, 
https://gracequotes.org/topic/affliction/, Page 1 
® Idiot 
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light to those around us revealing God’s love. His eye is ever on us and His ear is always 
open to hear our honest communications. God lets us know this twice in Scripture: in the 
Old Testament, Psalm 34:15 (ESV) says, “The eyes of the Lord are toward the righteous 
and his ears toward their cry,” and in the New Testament,1 Peter 3:12 (KJV) says, “For 
the eyes of the Lord are over the righteous, and his ears are open unto their prayers: but 
the face of the Lord is against them that do evil.” 

God’s love for us is, however, to be shown through our relationships. The Bible 
reminds us in Galatians 5:14 (KJV), “For all the law is fulfilled in one word, even in this; 
Thou shalt love thy neighbour as thyself.” Paul goes further in his letter to the Galatians , 
“Bear ye one another’s burdens, and so fulfill the law of Christ. As we have therefore 
opportunity, let us do good unto all men, especially unto them who are of the household 
of faith” (Galatians 6:2, 10 [KJV]) There are numerous scriptures from the Gospels, the 
letters of Paul, the writings of Jesus’ brother James, and the letters from the disciple John 
concerning treating one another as one would want to be treated. Luke 6:31 (KJV) says, 
“And as ye would that men should do to you, do ye also to them likewise. ” In John 13:34-35 
(AMP), “I am giving you a new commandment, that you love one another. Just as Ihave loved 
you, so you too are to love one another. By this everyone will know that you are my disciples, if 
you have love and unselfish concern for one another.” James 2:14-17 (ESV) says, “What use 
is it, my brethren, if someone says he has faith but he has no works? Can that faith save 
him? If a brother or sister is without clothing and in need of daily food, and one of you 
says to them, ‘Go in peace, be warmed and be filled,’ and yet you do not give them what 
is necessary for their body, what use is that?” Paul continues this line of compassion in 
Colossians 3:12 (ESV), “So, as those who have been chosen of God, holy and beloved, 
put on a heart of compassion, kindness, humility, gentleness and patience.” These 


25 


Scriptures indicate that God expects Christians to deal with the sick and their physical 
needs. 

The summary of the Scriptures is clear concerning what Jesus commanded His 
disciples to do for the sick, and especially the sick within the Church: we are to have 
compassion and help them with their needs both physically and spiritually. We are to 
love one another both in word and in action, which was clearly laid out by Jesus and his 
followers Luke, Paul, John, and James. This command is more than just a teaching: it is a 
command that if disobeyed causes a Christian to sin and therefore be in danger of the 
judgment from Jesus. The person with cancer needs our help both in word and in action 


through our assistance in providing for his or her needs. 


Caring for Cancer Patients — Current Literary Review 
Current publications concerning caring for cancer patients address several areas in 

which patients need assistance. The areas of review will cover the persons with cancer, 
their caregivers, family members, and friends. Focusing on the area of the Christian 
church becoming active to help these groups of people within their ministries is 
consistent with following the Scriptures previously addressed. The current literature 
reveals cancer patients, their caregivers, and their family members benefit from 
opportunities of support, encouragement, and counseling. 

A person facing the challenges of cancer also discovers information coming from their 
doctors about their new challenges both physically and mentally. The information about 
cancer and the different aspects needing to be addressed is usually given when the patient 


is still suffering from fear and shock of their new realities. Dr. William Penzer personally 
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discovered with his daughter’s breast cancer that “very few things are more powerful than 
one person supportively helping another get through a difficult time.” In his opinion as a 
psychologist, to help a person with cancer helps his or her frame of mind during this 
difficult time. He observes that hundreds of doctors have stated that no medication to help 
treat their cancer patient is as potent as the state of mind they bring to fight their illness. 
A person facing cancer will have alternating times of depression and joy. Penzer states 
that each person involved in the area of cancer, whether it is the person with cancer, their 
caregiver, family member, or even a friend, needs to have some sort of professional 
support, stating that anyone suffering from cancer and their loved ones can benefit from 
counseling.’ Pamela N. Brown, a cancer survivor and operator of cancer support groups 
for several years states, ““A person’s chance of surviving Cancer is greatly increased if 
taking charge of your illness with a supportive friend at your side.” She further reports 
that most patients undergoing chemotherapy arrive and drive home alone and that the 
apprehension of the days of treatment can be lessened with a supportive friend to drive 
them to their treatments, stay with them during treatment, and drive them back home.” !° 
“Cancer does not strike an individual, it strikes a family,” said Dianne H. Thompson.'! 
Dianne’s husband died from cancer in 2004 after a long battle. 

Caregivers, as well, need support. Bonnie E. Draeger’s research of hundreds of 


cancer caregivers tells us, “many caregivers (especially spouses and partners) experience 
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as much, if not more distress than the cancer survivors themselves.”!? She writes that 
most caregivers feel alone as all the attention is focused on the cancer patient. This leaves 
them feeling alone and in need of personal support themselves during these challenging 
events.” 

Nobel Peace Prize winner Albert Schweitzer wrote there is a “fellowship of those 
who bear the mark of pain.” He noted that individuals who have suffered the same illness 
and pain of cancer can relate better to patients who are now suffering than their doctors 
providing the care. The fellowship of individuals who suffered with cancer brings an 
understanding so that patients feel comfortable expressing things they would never 
express to their doctors. Dr. Schweitzer recommended that those who have successfully 
beaten cancer should be paired with those who are battling cancer both physically and 
psychologically. He said this practice would help the patient in learning to cope and take 
charge of his or her illness and help survive the devastations of cancer.'4 

The American Cancer Society states in the book Complete Guide to Family 
Caregiving that caregivers are providing palliative care. Palliative care focuses on not 
curing the disease but on preventing, reducing, or relieving the symptoms of the disease. 
This means treating and caring for the whole person, including the body, mind, and 
t15 


spirit. ° The American Cancer Society states patients need a lot of help and need 


palliative care in their treatment. 
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The Needs of Members with Cancers 
McKay and Schacher agreed that when coping with illness, religion and 

spirituality can be powerful tools. These tools are profound sources of comfort and 
understanding. They serve as a guidepost and anchor in a life that is filled with times of 
stress and difficulty. Cancer is a time when people feel overwhelmed, so religious and 
spiritual ideas can help give an understanding of the unknown future and a sense of the 
meaning of life and death. Churches can also provide a sense of community. The church 
members can help patients feel less alone as they face their illness. “Still many find that 
their cancer experience has given them an opportunity to begin exploration of spiritual 
issues.”!° 

The Mayo Clinic’s findings further emphasize the significance of Cancer Care 
Ministries (CCMs), “Similar to the benefits that come from strong relationships and 
meaningful activities, spiritual well-being is integral to health and happiness.”!” They 
note that praying is a means of expressing one’s spirituality and a good way to work 
through the stress of fighting illness. Spiritual beliefs and practices help one’s ability to 
cope with life challenges.'® “There is some reason to believe that religious affiliation and 
practices are associated with better health and longer life. Some studies of people with 


cancer report a change in the progression of the disease when prayer was used. 
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Combining spirituality with other interventions improved the quality of life in people 
with cancer.”! 

The Mayo Clinic continues to address how spirituality can help patients (1) focus 
on personal goals, (2) connect to the world, (3) release control and share the burdens of 
the tough times and the joys of life’s blessings with those around them, (4) expand their 
support network, and (5) lead a healthier life.” “Some research appears to indicate that 
people who consider themselves spiritual are often better able to cope with daily stress 
and to heal from illness or addiction. Prayer may help you develop stronger coping skills 
and may reduce anxiety.””! 

Christina Puchalski, Maggie Callanan, and Colleen Fullbright are in agreement 
that maintaining a sense of spirituality in one’s life can make a huge difference in 
handling the stress of cancer.” In their research, they found that people who have a 
spiritual focus can deal with their illness better, get meaning out of their challenges, and 
that spirituality can affect their concept of health and quality of life. For many people 
with cancer, their own spirituality helps them make sense of what is taking place during 
their challenges and treatments. Even when a cure is no longer a possibility, spiritual 
beliefs of a patient help intensify this stage of life by giving them meaning and hope. 
Callanan writes, “Spirituality infuses every aspect of our lives but can intensify greatly as 


death approaches, even for those who have strayed from their original faith. It is most 


often our spiritual beliefs that give strength, meaning, and direction during these 
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ultimately challenging life events.””? Fullbright also stated that most spiritual belief 
systems have writings on death and dying that can be very helpful to the person facing 
these challenges.” 

In the studies published by LeShan, people facing cancer have a loss of hope 
between 70 and 80 percent, but only 10 percent of persons in the control group who have 
a support group to help them suffer this loss of hope. “Most people can handle the 
tremendous stress, pain, and confusion of a cancer diagnosis better when they are 
working and crying together than they can when are each alone.””> Foster relates how his 
fight with cancer made him think about mortality a lot. “Without my wife’s constant 
support and encouragement during the days and months following my diagnosis, my 
journey would have been a desolate one indeed.””° Cancer is a terrifying affliction and 
one of the most-feared illnesses. In accordance with the National Coalition for Cancer 
Survivorship, the three major cancer related fears are: (1) the fear of death, (2) the fear of 
cancer recurrence, and (3) the fear of stigma (being thought about or treated 
differently).”” These are the things that faith can help alleviate. 

Cancer can be diagnosed at any age. Yet, cancer usually occurs in adults who are 


middle-aged and older with over 77% diagnosed at age 55 and older.”* People with 
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cancer do not want pity during social interactions. When offering help to cancer patients, 
it is important to be specific, be certain, be considerate, and be ready to have the grace to 
bow out when told “no”.”” Try to get the person’s mind off their physical challenges and 
try to make them focus on other topics such as current affairs or something funny when 
engaging them in conversations. “Scientific research has proven that laughing boosts the 
immune system, relieves stress, stimulates anti-inflammatory agents, releases endorphins 
to help alleviate pain, and improves sleep.”*° 

It is during this time when patients deal with issues of mortality better than their 
family and their friends. It is here that patients and their support face the realities of 
cancer and need to gather strength, hope, and comfort through their desired teachings of 
spirituality. People who hold strong religious convictions face serious illness with more 
comfort, encouragement, and inspiration. “Life-threatening illnesses often serve as a 
catalyst for serious spiritual reflection.”*! When dealing with the question of “Why did 
this happen to me?” serious spiritual beliefs help give identity, meaning, and self-worth. 
Offering prayer for the cancer patient is encouraged and provides encouragement.” 

Every year, over 72,000 adolescents and young adults are diagnosed with 
cancer.*? Support groups can help us get over our own depression when given the 


opportunity to express our feelings and fears with others in similar situations during 


support group meetings.** Lynn Eib states that scientific studies show cancer patients 
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tend to live longer and better when a support group is attended regularly. Cancer is not an 
automatic death sentence. Draeger states, “Doctors do their best at predicting cure rates 
and odds of survival, but these predictions are just educated guesses.”*> Heiney and 
Holland agree that a person with cancer should not suffer in silence and alone. Those 
with cancer should therefore be encouraged to use support groups that understand what 
they are going through. 

Holland, Lewis, and McKay tell us in their books, as well, that cancer is an 
existential crisis that often prompts the person to re-explore his or her spiritual roots to try 
and find meaning in the face of possible death.** >” These authors observe that a strong 
spiritual belief system helps bring a positive meaning to the possibility of death and what 
follows. It also helps in trying to find the answer of why cancer is happening to them. 
Additionally, they suggest being flexible during counseling or support group sessions for 
cancer is the key at different points of the roller coaster ride of treatment. The Memorial 
Sloan-Kettering Cancer Center indicated that over 70% of their patients seek the use of 
prayer in facing their illness.*® 

“At the deepest level, the only people who understand what having cancer is like 
are others with cancer.””? Religious institutions help to provide a sense of community. 


They help those battling cancer feel less alone when facing the unknown of cancer and its 
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treatments. Many people with cancer find an opportunity to explore their spiritual 
issues.“ 
The Need of the Caregivers 

Holland defines the caregiver as the provider of palliative care (care aimed at 
providing comfort and not focused on curing the disease) and is concerned mainly with 
four issues: (1) the physical care of the cancer patient, (2) the psychological needs, (3) the 
social needs, and (4) the spiritual needs. Holland states that the spiritual need is to reach 
out to a stronger, more powerful force beyond self, to a transcendent presence or 
connectedness. He continues that a caregiver does have a life of his or her own, and these 
needs continue even while providing care to the cancer patient. The other family 
members need to remember not to make the caregiver feel guilty for taking time away 
from providing palliative care. Each person still has needs for attention and affections 
beyond their consumption of helping others.*! 

Holland states caregivers need a person or a support group to actively listen to 
their problems and frustrations. It is very important for each person to be involved in an 
avenue through which they can express their feelings and thoughts. Caring for someone 
with cancer can be very demanding and stressful. There are times when caregivers feel 
very overwhelmed and depleted. A Cancer Caregivers Support group through a church 
can provide the needed avenue of people who understand and listen. These support 
groups can help a caregiver vent and be heard by others who are going through the same 


ordeals.*” 
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Bucher, Houts, and Ades cover the following insight information about caregivers 
and their reality. Caregiving can be a way of showing appreciation for the love and care 
the caregivers themselves have received. Caregiving can also be fulfilling and spiritually 
enriching. Caregivers often see their care of someone with cancer as their lifework. 
Caring for a loved one with cancer at home can give someone a real sense of satisfaction 
and confidence. During the trying times, it may reveal the inner strengths one did not 
even know were seated deep within. It helps to draw families together and can help 
people feel closer to the person who is fighting cancer. It is important to seek help for the 
children and teenagers going through these experiences firsthand or on the sideline. Each 
person involved needs a trusted avenue to express their thoughts and feelings with others 
who can relate.*? 

Caregiving can also open doors to new friends and personal relationships through 
talking with other people who have either faced the same situation in the past or are 
currently doing so. Some of these relationships take place in a support group, with health 
professionals, and even by bringing family members closer together because of the cancer 
situation.4 Thompson states, “Cancer doesn’t strike a person; it strikes a family.” 
Trying to keep life normal is the key to helping the person with cancer escape the focus 
on the illness. He asserts that it is terribly important to reach out to others during the first 
few months after diagnosis. The struggle for all involved lasts for months if not years. 

Bucher, Houts, and Ades continue that cancer patients’ overall physical and 


emotional ups and downs are most unpredictable. The caregivers can struggle with the 
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fears of death, cancer no longer in remission, treatment changes, side effects from the 
treatments, emotional stress and fighting, and feeling alone.. Cancer survivors spend 
months putting their lives back in order, regaining body strength, and patching up the 
damages to the caregivers. Many caregivers who are spouses and partners may go 
through more relational distress than the cancer patient. The combination of emotional 
and physical demands also includes the real fears and uncertainty about the life- 
threatening disease, major changes in the routines of their daily living, and a combination 
of assumptions surrounding the patient’s way of doing household tasks. Draeger states 
that “Caregivers often feel isolated and lonely, since extended family, friends, and health 
care providers are focusing all their attention on the patient.’*° Caregivers can definitely 
benefit from joining a Cancer Care Ministry for caregivers through their local church. 
The Needs of the Family Members 

Silver and Silver agree that families with strong faith in God can be a great source 
of continuing stability when cancer makes life rocky. Families without a strong sense of 
faith have more feelings of frustration and hopelessness when facing cancer than those 
with a strong sense of faith. Children and teenagers of parents with cancer struggle with 
questions concerning why bad things are happening to their parent(s). They question how 
God can allow a parent to have cancer or die. It is important to find avenues for each 
family member to be able to express themselves such as support groups or professional 


counseling.*” 
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While faith is a source of strength, family members find cancer struggles to be a 
real test of that faith.“When cancer comes into a family, many people who have deep 
faith find themselves at a loss. How could this happen?’”“* Mothers and fathers in 
particular may find their faith tested when their own child is diagnosed with cancer. . This 
spiritual crisis often causes people to wonder if God is listening to their prayers. Both 
Silvers state that prayer during this time allows the members of the family an avenue to 
express their frustrations, their hopes, and their questions, and can help them cope with 


the person’s cancer.” 


The Needs of Cancer Survivors 

Cancer survivors still possess physical, emotional, and spiritual needs. Cancer 
survivors are physically taxed as it can take months or even years to transition to feeling 
back to normal. Emotionally, survivors struggle to come to terms with why they survived 
while others died. Survivors will develop their own spiritual rationale that helps answer 
the question of why cancer came into their lives. Some think that cancer is an act of God, 
a twist of fate, or even a direct exposure to toxins. The questions facing each cancer 
survivor result in deep soul searching. Spiritually, the questions usually help the person to 
draw closer to God in the search for the mysteries of life. 

Cancer survivors usually find this spiritual crisis easier to travel with others who 
have walked the path and are there to talk with and help guide them. Cancer affects 


people differently concerning their religious faith. Some survivors find their existing faith 
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deepened and their commitment becomes stronger by their struggles close to death. Some 
people who have floundered in life may come to a new level of awareness of their faith in 
God. Cancer can help others to find a new and exciting time of discovering life with their 
spirituality as never before. The spiritual desires can help them to realize and understand 
what life is all about. A person may find himself or herself seeking after stability, 
comfort, and a life that is more fulfilling than ever before. 

The struggle within can leave a person with no inner peace until the questions left 
from cancer are answered. Guilt, as already noted, sometimes hits a survivor because of 
seeing others deemed worthier who have died. Survivors may ask, “Why did I survive 
cancer and others in treatment did not. Other survivors of cancer will question why they 
survived which develops into a process of deep soul searching in which the survivor takes 
time to examine his or her life as it relates to the meaning of their life now. “There is 
nothing like the threat of death to sharpen your focus on what’s truly important in your 
life.”°° This time of reflection about one’s life usually brings a need to reaffirm one’s 
spiritual beliefs. Support groups for survivors can help people find within themselves the 
answers to their yearning for solace and connection to God. This process of healing helps 
bring survivors closer spiritually to God and others. 

The spiritual crisis many cancer survivors experience can take up to years to 
move through and emerge from feeling whole again. “Many survivors eventually come to 


appreciate spirit and faith as essential components of their lives. Without them, you may 
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feel as if you are merely going through the motions of life, existing without passion or 
zest.”>! 

Many cancer survivors find their own spirituality as an essential part of their 
whole healing process. It helps to bring comfort and a sense of strength that is needed in 
addressing the physical and emotional challenges of cancer and their treatments. A 
centering part of spirituality is the present of living each day as a gift from God and 
enjoying each moment of the day. Seldom does a person live in the moment; we are 
usually thinking about how to live life. Living consciously is a part of knowing deeply 
that can help navigate the effects of the illness and the healing process afterwards. “With 
conscious living you become fully aware of your body, mind, spirit and relationships 
with others.”5? 

Many cancer survivors with even a close personal support network can feel at 
times that it is not enough. Most survivors feel that their family and their friends never 
truly understand their cancer experiences. Sometimes they feel the need to move beyond 
their close circle of support. Magee and Scalzo agree that cancer survivor support groups 
offer a safe environment in which to heal both emotionally and spiritually. These support 
groups offer the survivor a group of individuals who through their similar experiences 
can understand their fears and hopes. The support groups help the survivor feel less alone 
and gain a sense of belonging. “Many say their support group offered them their first 
opportunity to address their fears of dying, since they didn’t want to scare their families 


with such thoughts. ”5° 
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One of the functions of a support group is to collect the latest information and 
treatment techniques concerning each person’s type of cancer. The collection of 
experiences can be shared and gleaned from to help each person successfully progress in 
holistic recovery. Often in the support group, professionals are asked to speak about 
proven techniques and new research for treatment and recovery. “Besides that, other 
survivors can be a gold mine of ideas when it comes to healing and coping skills. It has 
been well documented that attending a support group improves your quality of life by 
lessening feelings of isolation.”** Sharing from the other group members can also inspire 
a person to live a healthier lifestyle and develop more successful coping skills. 

Sharing with other cancer survivors can encourage a renewed or an enhanced 
spiritual awareness. A person’s spirituality or turning to God can help bring comfort and 
solace while learning to cope with the changes that cancer brings forever in one’s life. 
Struggling brings to some survivors an epiphany that can bring them to a new level of 
spiritual awakening. Yet others find a revealing of a deeper sense of purpose in one’s 
life.”>> Every tomorrow brings with it a sense of spiritual well-being and a hope for a 
great day. For the rest of a cancer survivor’s life, his or her spiritual awakening and 
awareness brings new methods of reclaiming, exploring, and acknowledging God in each 
day lived. Because cancer is no longer considered an automatic death sentence, even 


survivors are left with time to contemplate the meanings of life. *° 
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Cancer Care Ministry Programs 

Cancer Care Ministry is set within the local churches throughout the South of the 
United States. The Cancer Care Leadership Training is held by Rev. Percy McCray, who 
spent over 20 years working with cancer patients. His training equips church leaders with 
the insights and tools needed to provide spiritual and practical cancer guidance to help 
those who are affected by cancer. This ministry is set to provide a ministry of hope to 
families and friends affected by cancer and their caregivers. Church leadership is taught 
how to understand the impact of each person’s cancer, how to react to it, and how to 
bring God’s hope to the situation. 

The American Cancer Society states there are over 15.5 million people in the 
United States who are living with cancer, and every year over 1,500,000 are newly 
diagnosed with cancer.*’ With the above computations these means on average at least 8 
people are living with cancer in a congregation of 200. These numbers reveal a high 
need for Cancer Care Ministries throughout the United States to help provide God’s hope. 

Brown states that individuals who take charge of their cancer challenges have a 
better chance of survival than those who do not.°* He adds that individuals who find their 
belief in God reaffirmed discover a strength to live each day to its fullest. It is important 
to get involved from the very beginning and let friends diagnosed with cancer know that 
you will be there through the duration of their cancer struggles. Ways for people to help 
cancer patients include simply being there, calling them, providing childcare, sending or 
bringing food, sending a card, and especially accompanying them to their 
57 American Cancer Society, Cancer Facts, 2016. Accessed November, 2018. 
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doctor/treatment visits. Starting a prayer chain and encouraging the person by reminding 
them they are being prayed for is another vital way to help.*° 

One of the biggest changes a cancer person needs to acknowledge and change is 
diet. According to the American Cancer Society Cancer Statistics, “DIET is the leading 
cause of cancer mortality in the United States (just ahead of tobacco).”® The leading 
cancer doctors are relating that the preservatives and additives in prepared foods in the 
United States in their studies are an ever-increasing cause of cancer. It is important for 
cancer patients to be encouraged and educated on how to prepare foods without relying 
on prepared foods to ensure a proper diet. Individuals who decide to help cancer patients 
and survivors can give gift certificates to health food stores. Church related Cancer 
Support Ministries should read the labels of foods to ensure no preservatives and 
additives are present that are cancer-causing when either serving snacks at meetings or 
giving out food in their food pantries. 

Other ways people can help cancer patients are to prepare a travel bag, help with 
hotel costs, and give practical gifts such as shower stools, ear plugs, electric razors, and 
face masks to increase comfort. Even a gift as simple as an eye mask to block out the 
lights in the hospital during treatments is a valuable contribution. °! Things not to do 
include: (1) do not express any negative opinions on the treatment being received, (2) do 
not suggest another place for treatment or another doctor unless there is a real reason, and 


(3) don’t make casual visits and expect to be waited on in any sense of the term. Plan on 
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working when visiting (e.g. helping around the house or the yard). Cancer patients need 


assistance—not extra work. 


Cancer Care Ministries need to train people in the church to know the needs of 


cancer patients from the beginning of their struggle through their treatments and 


recovery. Ways to help are as followed from several sources including the American 


Cancer Society main website:: 


1. 


Offer to drive and accompany each person facing their biopsy, the result 
of their biopsy, their chemotherapy and radiation treatments, and follow 
up doctor visits. 

Help them with their Health Care Claim forms in filling them out, getting 
copies and organizing them at their house in a file. 

The lack of energy from their treatments makes simple things like 
vacuuming. Offer to do simple house cleaning weekly or once a month. 
Offer lawn care services from planting flowers to cutting the lawn once a 
week. 

Due to a diminished immune system from their treatment, being exposed 
to anyone sick can cause additional challenges to cancer patients. Offer 
to go grocery shopping to help protect them from possible sickness at the 
grocery stores. 

Offer to help in preparing meals that can be frozen and microwaved can 
help the cancer patient, their families, and caregivers. 


You can offer to run errands like picking up their medications. 
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8. Provide support by offering to take the person with cancer wig shopping 
when they lose their hair. 
9. Offer to provide transportation to and from treatment and presence during 
their treatment. Chemotherapy can set in when patients are driving 
themselves home, causing impairment and even accidents.” 
10. Send scriptures, prayers, and meditations in a card or on a slip of paper. 
Support is still needed for checkup appointments after surviving cancer. Doctor 
visits are very anxious times and companionship can continue to help with the anxiety of 
follow-up appointments after surviving cancer. A high percentage of recurrence happens 


63 Survivors of Cancer can take months and even 


during the first year after treatment. 
years to recover fully. They still need the above help and encouragement. Strength can 
take time to regain, and any physical tasks can remain too much to handle. Any of these 
thoughtful deeds will be appreciated, as does the continued presence of true friends. © 
Saying Good-bye 

Many cancer patients die from their cancer. Giving support to a person who is 
dying takes a lot of strength from caregivers, family, friends, and support group 
individuals. Here are recommendations for Cancer Care Ministries to teach and perform: 

1. Be honest with your friend who is dying and yourself. 

2. Include your friend in your conversation because talking helps each 


person. 


3. Talk to your friend, even if they cannot hear you. 


62 Brown, Facing Cancer Together, 53-57. 
6 Ibid., 66. 
64 Ibid. 67. 
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9. 


Reminisce with your friend or loved one about good memories of 
others. 

Remember and share the old favorite memories together with your 
friend. 

Make lasting memories by spending time together. 

Continue to pray. Your prayers should never stop asking God to 
assist. Pray for healing no matter what the doctors say. 

Bring food to the family. This task allows the family to focus on more 
important matters. When bringing food to the hospital be sure to bring 
the food with disposable containers, drinks, silverware, and napkins. 


Continue to run errands. 


10. View will and trusts if this is your area of expertise. 


11. Accept support for yourself. 


Penzer agrees that it is important for each person involved to have a support group 


to receive the ability to voice concerns and receive encouragement. “It is my bias and 


belief that just about everyone with a loved one in Cancerville can benefit from 


professional support.” The American Cancer Society states it is important to allow the 


cancer patient to get to the place where he or she can talk about his or her struggle with 


cancer and dying then gently invite the person to talk about their fears and concerns. 


Listen to them carefully and do not judge their feelings or your own. Point out and 


65 Penzer, How to Cope Better When Someone You Love Has Cancer, 165. 
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disagree with negative or self-defeating thoughts. Make sure to take time to care for 
yourself.°° 

Caregivers need to have support and validation as they face the death and dying of 
those under their care. They need to attend a support group to share their experiences 
which can build a bridge for those that will follow. Caregivers actually rely less on health 
care professionals for coping strategies in daily living than on informal networks, 
including religious congregations.©’ Cancer Care Ministries provide a safe place for 


people to attend, share their feelings, and vent their anger and frustrations. 


Conclusion 

Scripture teaches us to care for each other, and the statistics confirm the need for 
the local church to provide Cancer Care Ministries within their suffering communities. 
When the church takes care of the sick, they will also reap the benefits that come with 
helping. Currently, most churches in the United States are steadily declining in their 
congregational size. Cancer Care Ministries provide the opportunity to engage in ministry 
and to grow the church by reaching out to those who have cancer, their family, their 
friends, and their caregivers. This means that the average church can become involved 
with at least 80 to 320 people in its community struggling either with cancer or 
emotionally involved with a person who has cancer. 


Church growth is a probable result of a Cancer Care Ministry. 


68 American Cancer Society, Cancer Caregiving A to Z (Atlanta, GA, 2008), 30. 

© Beth McLeod, Caregiving: The SPIRITUAL JOURNEY of LOVE, LOSS, and RENEWAL (NYC, NY: 
John Wiley & Sons, Inc, 1999), 144-146. 

68 Ibid., 147. 
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Cancer Care Ministries can provide support groups for the needed areas of: (1) 
cancer patients, (2) caregivers of cancer patients, (3) family and friends of cancer 
patients, and (4) teenagers and youth with a family member who has cancer. Church 
leaders need education and training to successfully provide care to everyone involved in 
the area of cancer. The current studies and experts agree that support groups are needed 
for everyone involved in fighting cancer and their loved ones. The current literature 
agrees that the success of cancer patients surviving treatment is improved greatly by 
exploring their spiritual side and through an outlet such as a support group.” 

Combining the Scripture review and the literature review, it is an obvious 
conclusion that Christians are called to care for the sick. It would be wise for local 
churches to start and provide a Cancer Care Ministry to help everyone involved to find 
and grow their spiritual side of life. These ministries allow the church to reach groups of 


people involved one way or another with cancer that might never be reached otherwise. 


69 “Spirituality in Cancer Care (PDQ) Patient Version)”, National Cancer Institute, September 27, 
2020, https://www.cancer.gov/about-cancer/coping/day-to-day/faith-and-spirituality/spirituality- 
pdq 
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CHAPTER THREE 


DESCRIPTION OF FIELD PROJECT 


Introduction 

The purpose of this research is to present useful help for cancer patients and their 
support groups both physically and spiritually. A secondary objective is to help local 
church members start cancer support ministries of various kinds. The literature review 
has revealed the danger of not providing help through the local churches both in Detroit 
and the surrounding communities. The previous research with cancer patients in Detroit 
revealed if individuals would help could decrease the fatalities from this physical 
challenge. 
The local church has often provided care in various ways for people in need, but research 
found a lack in regards to needs specific to cancer patients as recently as 2016. 
. Discussion with numerous oncologists, pastors, priests, and cancer survivors was the 
first preparation to determine the spiritual and physical needs of individuals affected 
by cancer. After months of research, it became abundantly evident the local churches 
could meet these needs of cancer patients, their caregivers, and their families 


by teaching seminars about the disease and offering cancer-specific ministry . 


Preparing for the Seminars 
My church is located in the suburbs of Detroit and on the city bus lines of 
travel. Grosse Pointe Farms, Michigan has very little crime, well-lit streets, and ease of 
travel. These considerations were important because hosting seminars in this area of 


Detroit churches would provide safety for anyone traveling. 
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In May 2017, I petitioned the church official board and was granted the 
opportunity to hold the cancer seminars at the church. Several board members informed 
me of their willingness to help Detroit citizens. The church board granted my petition, 


and the church office was open for anything I would need to promote the seminar. 


First Attempt at Creating the Cancer Seminar 2017 

In the summer of 2017, I held two seminars on how to start and run Cancer 
Support Group meetings within the local churches. Over 400 invitations were sent to the 
churches in Detroit and the surrounding suburbs. Eight individuals from four churches 
attended the meetings. Two Protestant churches, one independent church, and one 
Catholic church started monthly Cancer Support Group meetings or as needed One-on- 
One Support meetings in Detroit. 

Only 1% of the Detroit area churches responded to the invitations sent out to 
attend the seminar. Informal follow-up included telephone conversations and one-on-one 
meetings with a couple dozen churches. These conversations revealed that individuals 
were very uncomfortable approaching anyone with cancer and knowing how to converse 
properly. 

Seven of the individuals who attended these seminars were cancer survivors. All 
four churches in Detroit represented at these workshops decided to start Cancer Support 
Group meetings within their local communities. In 2018, three of these churches 
continued their Cancer Support Group meetings, and one chose to offer one-on-one 
cancer support meetings as needed. These seminars were successful in providing needed 
spiritual care to several individuals in Detroit with cancer. However, these workshops 


were not successful in producing the required attendance for statistical research for my 
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dissertation. Because the seminars were not well attended,I decided to reboot the design 


of the workshops for 2018. 


Re-Imagining the Cancer Seminar for 2018 

My senior pastor met with me about the feedback he was receiving concerning 
my cancer ministries in the church from 2017. He expressed the desires of the members 
to find ways in which they could help others with cancer. We reformulated the design of 
the 2018 seminars to help equip members in various ways to minister to others with 
cancer. 

Being a survivor of several cancers for eight years, I felt it was essential to find 
out from other survivors what their needs were both physically and spiritually. During 
my informal discussions with other cancer survivors, I discovered needs we shared in 
common and placed this information down in my notes. During this time of discovery, I 
sought out information on the internet. The American Cancer Society publishes several 
pages of helpful ideas for people close to those with cancer. Equipped with this 
information, the church advertised the seminar. 

In June 2018, the weekly church bulletin and monthly mailed booklet to the 
church members announced the upcoming training seminars. During the last two weeks 
in June, I announced during the Sunday services about the seminars and some details of 
the content. I placed announcements on Facebook and YouTube about the cancer 
seminars’ date, time, and place. Newspaper media was not utilized due to the lack of 
usage in the Detroit area outside of Senior Citizens. 

After reviewing the calendar of events, I decided to change the function to July 


29, 2018, at 11:00 a.m.., so that the majority of the church could combine their monthly 
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harvest feast meal with the cancer seminar in the tiled basement rooms. During the 
announcement of the first seminar, several church members asked me to record the 
workshop and place it on YouTube since it was summertime and they had scheduled 
planned vacations. After a practice run of the seminar, I decided to record it separately 
from any of the meetings to ensure no distracting noise in the background. 

To revise and improve the seminar, I consulted my adviser and created a new 
questionnaire. The questions dealt with cancer, and I wanted to make sure no one would 
feel the information was being extracted to invade the individuals’ medical 
information. After a discussion about this kind of sensitive information, I decided to 
announce to everyone to omit their names on the questionnaire since it would only be 
used for my research. 

My research showed that most cancer workshops were no longer than 40 
minutes. In 2017, the allocated time for the guest speaker was 10 minutes, and he spoke 
for 17 minutes. In 2018, I decided to recite in brief the high points from the guest speaker 
in the 2017 version of the seminar to keep the period within the 40 minutes. For the 
workshops in 2018, I elected to bring the collected data of needs in printed form while 
discussing only the most vital information. 

The limited workshop time did not allow the opportunity to go over each 
suggestion on the printout. Every person at the workshop took their printed handouts, 
and not one was found discarded. Several individuals stated after the first seminar they 
were taking the printout home to consider what specific ministries they would feel the 


most comfortable in performing later in their cancer care ministries. 


51 


Immediately, individuals started their own cancer care ministries by writing 
encouraging cards to all known individuals with cancer. One individual from Ohio went 
back to his home church to produce the same introduction seminar to cancer 
ministries. Another individual set up a small team in his church to provide each person 
newly diagnosed with cancer with one-on-one meetings and services from counseling to 
running errands. Participates kept up these ministries with a new sense of comfort into 


the fall of 2019 with no sense of stopping. 


Program Outline of the 2018 Seminars 

e Goal - Today’s seminar is to inform listeners about how cancer impacts 
individuals’ general conditions and needs and offer ways each person can help as 
they feel comfortable. There are several ways people can help encourage 
those facing cancer and its treatments, and this will be discussed in this 
seminar. Your input to help improve this seminar is needed, and the comment 
section of the second questionnaire is where you can help save lives. 

e Discuss the handout 

e How to assist and encourage patients with cancer 

e Howto help caregivers to cancer patients 

e Relate that everyone struggles to carry on a comfortable conversation with 
someone who tells you they have cancer. This seminar provides the bridge by 
teaching you how to minister to the person with cancer, their caregivers, family, 
and friends by giving them a sense of hope, encouragement, and strength. 

e Discuss how this training provides insights on how to converse comfortably with 


people with cancer, their caregivers, and their active family members. 
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Highlight that everyone can send encouraging cards to individuals with cancer. 
Highlight the possibilities of setting up a ministry with a contact person to 
coordinate between the person with cancer and their caregivers and the local 
church about their current needs. 

Highlight the available Cancer Support Group and One-on-One Support 

Group within Detroit local churches for cancer patient’’s spiritual needs. 

Discuss the needs of our local Veterans Detroit Hospital cancer patients and relate 
how they need the same encouragement as others in this same kind of struggle. 
Discuss ways to help cancer patients find peace in their struggle with God and 
others in their past. 

Cancer patients are not being punished by God, and they need to forgive 
themselves for holding any anger toward God. 

Provide encouraging spiritual books to read about Christians whom God used 
after their cancer struggles like Joni Eareckson Tada. 

Help them to realize that forgiving others in their past is needed to bring total 
peace during their struggle. 

Inform them that God knows no one is perfect and it is okay to have fits of anger 
and depression during their challenges. They need to take everything in prayer 
and tell God what they are going through and seek forgiveness and comfort. 
Encourage the cancer patient to read a chapter of the Psalms and other Scriptures 
and keep a devotional journal through their struggles to reflect on during rough 


days. 
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Bring up the needs cancer survivors still have after treatment for several weeks to 
months. Explain the possible role of a church coordinator to continue to visit the 
cancer survivors and bring back how the church can still help (e.g. lawn care, 
housekeeping, errands, childcare, etc.). 

The American Cancer Society states, “Many studies have found that cancer 
survivors with strong emotional support tend to better adjust to the changes cancer 
brings to their lives, have a more positive outlook, and often report a better quality 
of life. Research has shown that people with cancer need support from friends. 
You can make a big difference in the life of someone with cancer.” 

Each church congregation has 4% who are currently living with cancer, and 1% 
will be diagnosed each year. The surrounding community of each church has on 
average 2-3 people with cancer this year and 2-6 caregivers for these individuals 
with cancer each year. Thus, each church has at least 9 to 20 people facing cancer 
per year around the congregation. 

The Detroit Free Press Newspaper article from March 2017 was discussed 
concerning their findings of cancer and the poorest survival rate in Detroit. 
Remind everyone about Jesus’ teaching concerning caring for the sick. Jesus 
said in John 13:34-35 (ESV), “A new commandment I give to you, that you love 
one another: just as I have loved you, you also are to love one another. By this, all 
people will know that you are my disciples if you have love for one 

another.” Showing love to individuals who are sick is one way of proving this 
kind of love to the world. Encouraging those suffering is a great way of 


expressing the love of Christ during their trying times. 
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e Announce that this training seminar is available on YouTube to be watched again 
if desired and for anyone who cannot attend. To find the YouTube video use the 
title, “Cancer Awareness Introduction Seminar by Peter-John Parisis GPCC.” 

e Announce that further training is available for anyone interested. 

e Distribute and collect the Exit Post Test (found in Appendix C). 

e After the seminar, the individuals are asked to fill out an Exit Post Test of eleven 
questions and to please make any suggestions on how to improve future 


presentations. 


Research Method 

The First Questionnaire Pretest 

For this seminar project, I used two questionnaires. This questionnaire mode of 
research was chosen because of its clarity, practicability, and time effectiveness as well as 
the ability to quantify and analyze the answers scientifically and objectively. The 
questions were straightforward, personal, and answered anonymously due to the topic of 
health status being discussed. 

Instructions were given out at the beginning of each questionnaire that no one was 
to write their name on the paper, and all information would be used only for this 
research. The former moderator of the church volunteered to hand out the first 
questionnaires and pens to everyone as they came in. After the surveys were filled out, 
he then collected them upside down into a folder to ensure everyone saw their answers 


were kept confidential. 
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The Second Questionnaire Post-test 

After the seminar, the former moderator handed out the post-workshop 
questionnaires with pens. He collected the post-workshop surveys as everyone finished 
in the same manner as the first questionnaires. I was given all the questionnaires and 
reviewed all the data collected to ensure no names were written on any of the 
surveys. The information gathered I recorded several ways to analyze along with the data 
from the active viewers from the YouTube seminar. See Appendix C for a copy of the 
post-test questionnaire. 

At every seminar, attendees expressed initial concern about the data being asked 
in relation to cancer history of the individuals, their families, and their friends. I repeated 
the same information with which I started the seminar each time--that all information was 
kept confidential and no names were to be placed on any of the questionnaires. The 
volunteer repeated the instructions to individuals filling out the surveys, 

Individuals asked several questions about how to answer the question about 
grading their knowledge about others' needs concerning cancer. The group needed 
clarification about the scale on the questionnaire and how to interpret it. These initial 
questions at the first seminar about how to consider grading the last item on the first 


questionnaire led to instructions at the beginning of each following workshop. 


Execution of the Seminars 2018 
In 2018, the special speakers’ information was gathered and delivered by myself 
in bullet point form. This reformatting and dissimilation of information was due to the 


restriction of time for the workshop’s 40-minute time limit. In the previous year’s 
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workshops, the special speakers spoke 7 minutes longer than instructed and mixed in their 
own establishment needs beyond the scope of the topic at hand. 

At the very beginning of each seminar, a handout was given out with the initial 
questionnaires. This handout was, “The Ways to Help Bring Encouragement to 
Individuals with Cancer” and is located in Appendix A. This information was also 
provided in the space below the YouTube video with instructions on where to find it and 
its use. 

Appendix B contains the lecture given out in the seminars and on the YouTube 
introductory video. The speech was printed initially to ensure delivery in case of loss of 
the internet. The published lecture gave a guideline of information to follow. 

The First Seminar 2018 

The first seminar was held during the church’s final feast on the fellowship floor 
at 11:15 a.m. on July 29, 2018. Thirty-one individuals attended the meeting, and only 29 
filled out the questionnaires. Two individuals who participated in the seminar came in 
alone, listened to the entire presentation, and left with their questionnaires in hand 
without leaving them. 

Several individuals from the church could not attend the seminar but wanted 
access to the information presented. Several members suggested a recording of the 
workshop be placed on YouTube for the members who could not attend. During the first 
seminar, I recorded the presentation and decided the quality was too weak to place 
online. The individual in our church responsible for the audio recordings suggested I 


record it in the coffee room alone during the week to ensure better quality. Early 
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Monday morning, I came into the church’s coffee room and recorded the seminar to place 


on YouTube. 


The Second Seminar 2018 

The second seminar was held in the coffee lounge after church on August 19, 
2018. Two of the twelve people who attended this workshop were from Ohio and had 
heard about it from a family member. The same format and handout were given during 
this seminar. Several of the individuals expressed they had survived cancer and attended 
to gather information for their family members and their church. 

Each handout suggesting different types of cancer care ministries had the 
seminar’s YouTube link for possible future viewing. These individuals from Ohio were 
happy to know the seminar was on YouTube. They expressed the need for this type of 
training for their church and expressed that they would use the online workshop at their 


church. 


The Third Seminar 2018 

The third workshop was held August 22, 2018, for one lady who wished to view 
the YouTube video in the church’s coffee lounge. She asked if I would be available after 
she was finished to ask me questions. This workshop lasted almost two hours because 
she was taking notes and stopping the video. She commented after the video that she was 
a cancer survivor and desired more training. I informed her about the two leading cancer 


support centers that I knew were looking for volunteers. 
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Online Seminar 2018 

The initial cancer awareness video on YouTube was watched 78 times with 15 
questionnaires filled out to completion by Detroit area individuals (information was 
extracted from questions about the individuals’ church locations). The announcement 
about the video on YouTube I posted on my Facebook Cancer - Survival Stories, Tips & 
Advice Page. On this Facebook page, I asked for help in watching the video and filling 


out the questionnaire from Detroit area individuals during July and August 2018. 


Results of the First Pretest Questionnaire 


Age Grouping of the Participants. 


Answer Choices Responses 

Unknown 12.3% 7 
34-49 12.3% 7 
50-59 19.3% 11 
60-69 21.0% 12 
70-79 15.8% 9 
80-93 19.3% 11 
Total 57 


The age of the participants who attended the seminars; both in person and online, 
ranged from 34-93. The age group 60-69 was the largest age group to attend the 
workshop. The majority of people (55%) who participated in the seminar were between 


60 and 93 years old. 
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Gender of the Participants 


Answer Choices Responses 

Female 59.6% 34 
Male 40.4% 23 

Total 57 


The majority of individuals who either attended the workshop in person or 
watched the video on YouTube were female (59.6%). This high proportion of women 
could be explained by the fact that congregations are made up of a majority of women 
who regularly attend services. 


Location of Responses to Questionnaires 


Answers Responses 
Detroit 3.5% 2 
Detroit Suburbs 84.2% 46 
Outside of Michigan 12.3% 7 
No Answer 1 
Total 57 


Responses to the questionnaires were overwhelmingly from the Detroit suburbs. These 
responses were probably because announcements were made only in the suburban 
churches. Online media targeting the Detroit churches and beyond seems to have 


produced the lowest results. 
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Participants — survivors of cancer 


Answer Choices Responses 

Yes 31.6% 18 

No 68.4% 39 
Total 57 


Individuals who never had cancer responded to the questionnaires by more than 
double. This workshop was advertised as an introduction to how to communicate and 
help people with cancer. The higher attendance rate of those who have not had cancer 
may have been partially due to the desire to gain knowledge regarding ministering to 
those who do or have had cancer. Additionally, people who have had cancer don’t make 
up a majority of the population to begin with and the questionnaires revealed were 


attended by just over 68% people who never had cancer for this reason. 


Participants — witnessed one or more parents with cancer when younger than 19 


Answer Choices Responses 

Yes 10.5% 6 
No 89.5% 51 
Total 57 


Approximately 1 in 10 attendees, as children, watched at least one parent suffer from 


cancer. 
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Participants — did any of their family members currently have or in the past had cancer 


they were close to 


Answer Choices Responses 

Yes 80.7% 46 
No 19.3% 11 
Total 57 


Participants who have or had a close family with cancer attended or watched the 


workshop were over 80% of all individuals attracted to this training. 


Participants — were you or are you a caregiver to someone who had/has cancer? 


Answer Choices Responses 

Yes 50.9% 29 
No 49.1% 28 
Total 57 


Participants who classify themselves as a caregiver currently or in their past and 
filled the questionnaires were almost identical than others who were never 
caregivers. No data discovered in my research revealed any data to show there was such 
a large percentage of people in the general population who were or are caregivers to 


individuals with cancer. 


Participants — have any of your close friends had or have cancer 


Answer Choices Responses 
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Yes 82.5% 47 
No 17.5% 10 


Total 57 


Participants with close friends who have cancer or were cancer survivors were the 


largest group of individuals to attend the workshop in person or online. Question number 


six (family members) was almost identical in responses as this question. 


Participants: do you think there is a need for Cancer Care Ministries in your church? 


Answer Choices Responses 
Yes 47.4% 27 

No 7.0% 4 

Maybe 45.6% 26 

Total 57 


Participants were almost identical between “yes” and “maybe” responses to this 
question. Those that were not caregivers might not see the need for these 
ministries. Alternatively, perhaps the “maybe” answers did not have time to process the 
information about local churches providing spiritual care to cancer patients, their 


caregivers, and their families given in the workshops. 


Participants’ were asked what their church average size weekly attending services? 


Answer Choices Responses 
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1-40 3.6% 


41-100 76.8% 
101-150 8.9% 
151-300 7.1% 


More than 301 3.6% 


Most participants responding to the questionnaires attended churches with congregation 


sizes of 1 to 100 (80.4%). The average church size in America is less than 100. 


How many individuals have you known or do you currently know with cancer? 


Answers Written Responses 

0-5 15.8% 9 
6-10 22.8% 13 
11-15 8.8% 5 
16-19 0% 0 
20 or More 52.6% 30 
Total 57 


Over half the participants knew 20+ individuals with cancer. 


Participants graded their knowledge about the needs of cancer patients. (Range of 
answers: 1 to 10; 1 being no knowledge , 5 being average, & 10 being very 


knowledgeable) 
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Answer Choices Responses 


1. 7% 4 
2. 3.5% 2 
3. 1.7% 1 
4. 5.2% 3 
5. 35.1% 20 

6. 7% 4 
7. 10.5% 6 

8. 10.5% 6 

9. 3.5% 2 
10. 15.8% 9 
Total 57 


A little over one-third of the participants graded themselves as 'average' in their 


cancer knowledge. Over 75% said their knowledge was ‘average’ or higher. 


Results of the Post-Seminar Questionnaires 


Participants were asked to grade if the seminar was helpful or not in the following 


choices. 

Answer Choices Responses 
Strongly Agree 42.1% 

Agree 50.9% 


Neither Agree or Disagree 3.5% 
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Disagree 


Strongly Disagree 


3.5% 


0% 


Participants who said that the seminar influenced them positively made up an 


overwhelming 93%. These responses above and the verbal follow up discussions after 


each seminar showed that individuals mostly want to feel comfortable when 


communicating with a person with cancer. 


The information about the VA Hospital cancer patients’ needs provided me with new and 


helpful information about the specific needs of cancer patients and their families. 


Answer Choices 


Strongly Agree 

Agree 

Neither Agree or Disagree 
Disagree 


Strongly Disagree 


Responses 


31.6% 
42.1% 
24.6% 
1.7% 


0% 


Participants who said the information of the VA Detroit Hospital cancer patients 


helped them numbered over 73%. Almost 75% of the workshop participants liked 


hearing that cancer patients both in the church and in the local hospitals have the same 
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needs. Both groups are approachable in the same manner, as their representative shared 


with me and as I revealed in bullet points during the workshops and the video online. 


I am motivated to meet the specific needs of cancer patients, and their families in an 
aspect discussed during the workshop, and Iam comfortable in performing a task in the 


list provided during the seminar. 


Answer Choices Responses 
Strongly Motivated 33.3% 
Motivated 42.1% 


Neither Motivated or Not Motivated 21.1% 
Not Motivated 3.5% 


Strongly Not Motivated 0% 


Seventy-five percent of participants said they felt positively motivated to help 
others after the seminar. These responses reveal the 2018 workshops provided the 


majority of people initially motivated to interact and help cancer patients. 


Participants — The cancer care presentation made the cancer care support group or other 


ministries attractive. 
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Answer Choices Responses 


Strongly Agree 31.6% 10 

Agree 42.1% 21 

Neither Agree or Disagree 24.6% 26 

Disagree 1.7% 1 

Strongly Disagree 0% 0 

Total 58 (1 person graded 


two responses) 


Almost three quarters (73.9%) of participants responded positively to the 
workshops. The positive response to the current question was almost the same as for the 
previous question above (I am motivated to meet the specific needs of cancer patients, 
and their families in an aspect discussed during the workshop, and I am comfortable in 
performing a task in the list provided during the seminar.). It seems the information 
presented at the seminar and online produced an initial positive outlook to help nearly 


75% of the participants. 


Participants graded the statement, “I am willing to volunteer to help in a way/in ways I 
am comfortable with to help cancer patients through my church.” 

Answer Choices Responses 
Strongly Agree 14% 


Agree 40.4% 
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Neither Agree or Disagree 40.4% 
Disagree 5.3% 


Strongly Disagree 0% 


Over half (54.4%) of participants were willing to volunteer to help cancer patients 
through their local churches after the seminar. The individuals were more likely to help 
out cancer patients on their own accord (the previous question)) rather than formally 
volunteer to assist as a coordinator between cancer patients and the church congregation 


in this question. 


Participants graded the statement, “I would be willing to participate in a Cancer 


Care Support Group or one-on-one session when needed; either directly or in 


supporting.” 

Answer Choices Responses 
Strongly Agree 8.8% 
Agree 40.4% 


Neither Agree or Disagree 31.6 % 


Disagree 19.3% 
Strongly Disagree 0% 
Total 


Participants who responded positively to helping out with cancer support groups 


or one-on-one sessions made up over 49% of the group. From question four in the pre- 
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seminar questionnaire, 31.6% responded they were cancer survivors. These responses 
reveal more than just cancer survivors were interested in helping with providing spiritual 


encouragement in the settings of support groups or the one-on-one meetings. 


Participants grade the statement, “I am willing to talk with my pastor about starting 
Cancer Care Ministries I am comfortable performing.” 


Answer Choices Responses 


Strongly Agree 12.3% 
Agree 22.8% 
Neither Agree or Disagree 43.9 % 


Disagree 21.1% 


Strongly Disagree 0% 


Participants who filled out the questionnaires positively in discussing with the 
pastor of their church was even lower (45%). Moreover, they responded 30% lower than 
question three about personally performing comfortable cancer care ministries 
informally. These responses suggest that individuals are more willing to help cancer 
patients, their caregivers, and their families on a more personal level than through a fixed 


volunteer position within the church. 


Participants graded the statement, “I would recommend this seminar to my friends to help 


them find support.” 
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Answer Choices Responses 
Strongly Agree 28.1% 
Agree 49.1% 
Neither Agree or Disagree 22.8% 
Disagree 0% 


Strongly Disagree 0% 


Participants who filled out the questionnaires responded positively in 
recommending the seminar to their friends to help them find support towards cancer 
patients was 77.2%. No one answered “Disagree” or "Strongly Disagree” to 
this statement. Over 75% of the participants found the workshop to be effective in 


dealing with cancer patients and would recommend it to their friends. 


Participants graded “I am interested in further training to help establish a Cancer 


Care Ministry in my church.” 


Answer Choices Responses 
Strongly Agree 8.8% 
Agree 24.6% 


Neither Agree or Disagree 43.9% 
Disagree 22.8% 


Strongly Disagree 0% 
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Participants who graded the questionnaires were mostly undecided for the need 
for further training to help establish a Cancer Care Ministry in their churches 
(43.9%). This high number of undecideds could be because so much information was 
given out during the workshops that they might need time to process before making a 
determination. All the handouts of possible cancer care ministries were taken by every 
participant. Five individuals left their names and contact information for further training 


in cancer care ministries. 


Participants filled out, “How did you hear about this seminar?” 


Answer Choices Responses 


From announcements in my church 61.4% 


From a friend or family member 14.0% 


From a telephone invitation 10.5% 
From email or online media 10.5% 
From printed invites 3.5% 
Other means 0% 


Participants who filled out the questionnaires mainly heard about the seminar 


from the announcements in their church by (61.4%) The fewest number found out from 
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printed material (3.5%). It seems the most positive response to cancer care workshops in 
2018 came from announcements in the churches and word of mouth (total of over 


75%). 


Comments on Post-Questionnaire before Exiting 
Positive Comments 

e This is wonderful. Now I am considering how we might have a Cancer Care 
Ministry in our church. Thank you for sharing such an important need. 

e A pastor wrote, “Keep up the good work PJ.” 

e Several individuals gave a “thumbs up” sign on the online YouTube Video. 

e At my age, I’m not able to do much but will pray and do encouragement 
cards. Sign me up for further training. 

e Very well done and informative. Sign me up for more training. 

e Great video! Having been a caregiver, it would be helpful to have support 
groups for caregivers too. 

e lam very busy with finishing my doctorate studies, too, but would be 
interested in helping to coordinate between cancer patients and the church 
congregation in providing needed care. Please sign me up for any further 
training in this area. 

e Several individuals wrote, “Great seminar.” 

e I strongly support Cancer Support Groups but am unfortunately unable to join 
one at this time except to donate when possible. I volunteered for many years 
at a cancer hospital and know very well the problems and think your programs 


and care most admirable. 
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Thoughtful Comments 

e Distribute, if available, pamphlet/flyers about cancer and caregivers’ needs to 
motivate members to get involved. 

e Important topic as a Survivor it would have been helpful to me at that time I 
was suffering with cancer too. 

e I suggest the speech start and end with a summary of what will be or was 
said. Great job! 

e I found this very helpful in how to react toward friends who have 
cancer. In many cases, they seem to want to go it alone or with a 
caregiver’s help only, and I was hesitant to intrude. Will try encouraging 
cards in the future. I will prayerfully consider becoming involved in a 
Cancer Care Ministry. The statistics on survival rates in the city of Detroit 
are alarming. 

e Provide more time to fill out the questionnaires. Use notecards. Information 
was very informative, but some was repeated. Cut the questions and answers 
after the workshop to 5 minutes. 

e It turns me off when Christianity is presented as “them vs. us” as we are all 
children of God on our own journey into His presence. It is also important to 
present more compassion as the motivator, and training those with experience 
or no experience to overcome their perspectives/experiences to allow for 
validation of those we serve/assist and not devalue their own personal 


experience, for every one deals with things in their own way!!! 


74 


e Create a script. Rehearse. Then made the video. Like a well-presented play, 
one does not deliver the lines off the cuff. Give the pre- and post- surveys out 
together and be done with it quickly. Cannot be a talking 


head. Script. Include real cancer people--testimony is powerful. 
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CHAPTER FOUR 
SUMMARY AND DISCUSSION 

The initial intent of the seminar research and production was to find 
effective ways to help establish cancer care ministries within the local Detroit 
area churches. In March 2017, the Detroit Free Press published research 
revealing the need for someone to care and provide helpful information to the 
Detroit area challenged with a very high mortality rate of cancer in comparison to 
the read of the State of Michigan. To do this, many ideas were taken into 
consideration. First, a seminar in 2017 was developed to help start cancer 
support groups within the local Detroit churches. Second, seminars in 2018 
provided introductory information to assist congregations in providing help to 
individuals with cancer. To put these workshops together individually involved 
conversations both in person and on the phone with individuals who had survived 
cancer and other support groups around the country. Last, the church board 
members were approached, presentations were given about the seminars, and 
permission was granted both times to use the church for the meetings. 

After the months of preparation before the seminars, I was reminded 
by other cancer survivors of the importance of having others share their own 
survival stories. Then I was informed from a conversation with one caregiver of 
a man with cancer. He told me, I was so happy to have an afternoon off from the 


misery of the cancer world I was stuck in. But there were times I just wished I 
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had a weekend off because it is so physically hard to continue day after day with 
all the needs of their loved one with cancer. It was during his conversation that I 
realized my seminars needed to relate his story so people can see there are many 
different areas local church congregations can help with cancer patients and their 
caregivers. The final preparation stage discovered there were needs for cancer 
patients, their caregivers, and their family members in both physical and spiritual 
areas not being addressed in Detroit. 

In 2017, the four churches who sent representatives identified their plan 
to start cancer support group meetings and asked for a Facebook page to be 
started. This online media avenue would give the churches with cancer support 
groups an area to share information privately. They also swapped phone 
numbers and names between them before leaving to offer prayer and assistance 
when needed. One church was Catholic, one was Non-denominational, two were 
Protestant, and all were in the Detroit area. 

At each seminar, questionnaires were given out before and after to seek 
information about the individuals attending and to determine if any measurable 
effects were retained from attending the seminar. Input from each previous 
seminar was taken into consideration for improvements for the next 
seminar. When the seminars were done in 2018, the leaders of my church who 
attended were asked their opinions and thoughts. All comments from the 
questionnaires and conversations were taken into consideration to continue to 


produce improvements to the online seminar on YouTube. 
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The first seminar covering the topics of cancer support groups met in the 
summer of 2017. From these eight individuals who had attended, four churches 
started their own cancer support group meetings, and one of these four churches 
transitioned to one-on-one support meetings when needed. Before the seminars 
in 2017 for the cancer support groups within local churches, there was no known 
activity in Detroit of its kind. 

My church switched from hosting cancer care support group monthly 
meetings to one-on-one support meetings either in person or over the phone as 
needed. The church ran monthly ads in the local newspaper for the cancer 
support group meetings and on Facebook, but no one attended. In February 2018 
two sisters requested to attend our meeting, but an ice storm provided anyone 
from traveling. The sister with stage four breast cancer died before there was 
another meeting. It was decided at that time to switch over to as-needed 
meetings either in person or on the phone to prevent any problems from 
incumbent weather. Though there was communication of desire to attend the 
cancer support meetings, not one person attended through the entire year they 
were offered in the suburb of Detroit. 

The second series of seminars in 2018 for the Introduction to Cancer Care 
Ministries within local churches was attended in person by forty individuals, and 
seventeen chose to watch the recorded session on YouTube. Questionnaires were 
filled out by all 57 individuals who attended the seminars or watched the seminar 
online. All of the seminars for 2017 and 2018 were informal and in casual 


atmospheres. 
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I have personally lived through several cancers, chemotherapy, and live 
with one cancer in total remission with daily drug therapy. My chemotherapy 
experiences are mostly forgotten unless something brings them up. In the 
months of weakness after the last chemotherapy treatment, I received one card of 
encouragement.It was the best medicine I could have received during my despair 
of cancer treatments. I have that card today and shared this information at my 
seminars in 2018. 

The implications of these seminars were effective in several ways. First, 
the communication from people in the congregation of my home church were 
positive in several avenues in using the obtained information into 
actions. Second, the actions from other churches, who had their members attend 
the seminars related their planned actions before they left. Third, I received 
several communications asking me to please put up a final video up on YouTube 
for churches to use both in the surrounding communities and across the world. 

After the meetings in 2018, I overheard some attendees discussing 
amongst themselves and to me was they could at least do the encouragement card 
writing to help lift up the individuals they knew challenged with cancer. They 
also were looking over the handout on the different types of needs cancer care 
ministries could fulfill. Not one packet of information given out during both 
seminars was left behind. (See the Appendix D for the handout.) 

Revelations about the needs of cancer patients were abundant during my 
research. I did not realize there were so many people with cancer whose 


insurance companies were refusing to pay for life-saving treatments 
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recommended by their doctors. I also found out there are lawyers who will take 
on these cases for free to help obtain cancer treatments. My research also 
showed me there were support groups in my Eastern Michigan for many types of 
cancer, for not just the person with cancer but also their children, caregivers, and 
family members. Until my research started, there was not one known church in 
the Detroit area hosting cancer care ministries, and now there is at least one 
available. These cancer seminars will always be useful because of the influx of 
new cancer patients within the church and the surrounding communities. There 
is a need for cancer awareness training both in person and online, as the feedback 
received from many of the attendants of the seminars indicated. 

The continual need for spiritual and physical cancer training remained a 
topic of discussion after the seminars and continued at the writing of this paper 
during discussions at church coffee hour. One of the doctors who attended the 
seminar in 2018 related that his experience showed people who have avenues to 
discuss their own personal cancer challenges tend to adjust better to fight their 
problems. His wife works in the cancer support chapters in the community and 
attended my seminar in 2018. She told me there was a need for spiritual support 
in the cancer field. Now she would relay the information about our one-on-one 
support meetings for spiritual help to the chapters she is associated with in the 
community. 


The seminars’ positive effects included helping people understand the 
situations of those facing cancer treatments and recovery. They opened possibilities 
of a variety of cancer care ministries in which people could engage. Many attendees 


admitted in conversation that they'd never realized that a simple note of 
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encouragement could mean so much to a sick person. The greatest positive effect 
observed was watching individuals realize that helping a person with cancer is 


completely doable once they understand that person's situation. Second, the 
seminars opened the possibilities of cancer care ministries each person could do 
if they wanted to help. Most of the people who responded verbally said they 
never thought of writing a personal card of encouragement would be so needed to 
those who are sick. The biggest positive effect was watching individuals realize 


that helping a person with cancer is easy once they understood their situation. 


General Implications of the Data 

The overall implications of the data collected and the input from the 
people who attended both workshops are here broken down by the year of the 
presentation. 
Workshop 2017 

In 2017, direct mailing of over 400 Detroit churches had the biggest 
response of all advertising. Eight individuals from four churches 
responded. This response seems small but these churches sent their cancer 
survivors to attend except one person who felt called to become active in this 
ministry. All four churches subsequently agreed to start cancer support group 
meetings in Detroit where there was no such organization before to help cancer 
patients. What looked like a failure due to low turnout turned out to be a success 
in changing the foreground of Detroit by offering spiritual support through these 


local four churches. 
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The lack of turnout caused leadership in my church to discuss what the 
local churches needed. This revealed that church leaders had started to see the 
need to address cancer care within their congregations in 2017. The initial 
workshop in 2017 caused discussions with church leaders concerning what local 
church congregations need in order to do the most good for those who were 
suffering with cancer. Several ministers communicated to me the need to inform 
congregations about the help them become more comfortable with cancer care. 

In 2018, a new training seminar on how to be comfortable with cancer 
patients and offer a wide range of ministries was offered. Advertisements within 
local churches recruited 57 individuals to the workshops. Most of the people 
who attended the workshops personally were from the general congregation 
rather than church leadership positions. The interest of helping their 
communities and church body was expressed in informal conversations before 
the seminar and afterwards. Their conversations expressed they felt a need to 
connect better with people with cancer but did not know how to help and this was 
the reason for attending the seminar. 

The data collected in 2018 revealed that most of the people in the 
workshops had never had cancer and wanted to find ways to help those who 
do. The vast majority did not even have a parent with cancer when they 
themselves were youths. One common thread of most of the individuals who 
chose to attend the workshops was they had close relatives with cancer. 

Cancer had interrupted the lives of most the people at the workshop, and 


they needed to find comfortable ways to help their loved ones. No longer could 
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most of the people at the workshop move through their lives without regarding 
the devastation cancer caused their lives because it was hitting some of the 
people they loved most. People were seeing parents, close relatives, and even 
close friends contract cancer and become isolated without possessing any tools 
with which to interact and help them. The social problems of knowing how to 
respond when someone announced a cancer diagnosis had become an ever- 
growing problem. The workshop in 2018 met this ever-growing social problem 
and introduced the individuals who attended to tools to help encourage and build 
better relationships with cancer patients. 

Just over half the individuals who found the workshop in 2018 to be 
attractive were actual caregivers to someone with cancer currently or had been 
caregivers in the past. It seems possible that the caregivers had already seen the 
need for local churches to step in and help them and the individuals with 
cancer. The data collected at the workshop revealed that almost everyone who 
responded saw either the need or the possible need of cancer care ministries 
within the local church. The problem of cancer is not going away and is 
increasing the need to know how to respond to the announcement, “I have 
cancer.” 

The typical respondent congregation size was 100 or smaller. Over 85% 
of the individuals at the 2018 workshop knew between 6 to over 20 people with 
cancer. Some of the individuals who attended the workshop attended their 


church of 40 and knew 20 or more in their lives who had or have cancer. Cancer 
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has become a major part of some of these individuals’ lives, and they needed 
tools on how to positively react in a loving, Christ-like way. 

The majority of people who attended the workshop in 2018 rated 
themselves with at least an average knowledge of cancer or higher. Yet, these 
same individuals showed interest in learning how to respond to these cancer 
patients in a loving spiritual way through avenues of encouragement. It seemed 
that the physical ailment of cancer and its treatments had touched most of the 
people who attended the workshop, 


but 


„the 
typical education on cancer fails to teach a comfortable approach to reacting to 
the news that someone has cancer. Here was one way the workshop provided 
information that seems to be lacking in cancer knowledge: how to approach 
someone with cancer, their caregivers, and their families in a loving and 
encouraging effective way. 

The 2018 workshop was graded by 93% of the individuals who attended 


as being helpful. Over 75% responded immediately that they felt comfortable 


84 


with performing at least one of the suggested cancer care ministries presented at 
the workshop. Over 75% of the respondents stated they would recommend this 
training seminar to others. This revealed that the training seminar was viewed as 
a success in giving the individuals a working platform of how to approach a 
person with cancer in a positive avenue both spiritually and physically. Now the 
individuals who attended can respond to a loved one with cancer in a way to help 
them from being isolated. Having loved ones come around and provide much 
needed encouragement can help them face the cancer struggle with less 
hardships. 

One of the striking bits of information obtained from the data collected 
from the final questionnaire is people seemed to think their responses were 
personal in nature. They viewed cancer care ministry as a personal ministry to be 
performed by each person as they felt led by the Lord. The view of a personal 
approach came through the responses about how formal or informal they felt 
comfortable being in performing cancer care ministries. Over 19% of the 
responses dropped out from agreeing to help cancer patients if it came down to a 
formal position within the church as opposed to just meeting the needs in front 
of them. Thus, only slightly over half agreed to volunteer through the church to 
meet cancer patients’ needs. The people viewed cancer and their responses as 
being more personal in meeting the needs by the majority. 

The seminar provided the participants with an initial exposure to possible 
personal ministries for individuals with cancer. The surveys in 2018 revealed 


more than half of the participants would volunteer for a formal position within 
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the church to assist individuals with cancer. More education about the 
possibilities of church growth from assisting everyone affected by cancer within 


the local community might provide more formal cancer ministry positions. 


Evaluation 

While evaluating my research design for improvement, I felt there were 
areas that I would change if I were to do this again and had more 
resources. First, I would attend the cancer care training seminars for church 
leaders in Atlanta. This would have given more opportunities to network with 
other churches establishing cancer care ministries in other cities. Second, I 
would spend more time in the community cancer care centers discussing with 
cancer survivors their spiritual needs that were not met during their 
struggles. Last, I would set up a table with a short video clip explaining the 
questionnaire responses required no name on them for personal privacy. 

The questionnaires were effective in collecting information, but I would 
make some changes. First, | would make sure every question possible had 
answers to select with as few write-ins as possible. The question asked how 
many people the person filling out the questionnaires knew who either had or 
have cancer gave a space to fill in their number. This left too many people not 
taking the time to put the actual number in and being too general. 

Second, I would remove questions about their church association since all 
churches are dealing with people with cancer in their church and their 


surrounding communities. There was no benefit to the discovery of different 
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types of answers from one denomination to another nor from Catholic to 
Protestant. Cancer is universal, and I felt these questions did not produce any 
vital information. 

Also, I think providing an overhead screen with the research statistics 
for Detroit for the people to read before they filled the questionnaires would have 
helped to ensure more concise answers. There was a lot of information given out 
during the seminars, and I think the second questionnaires obtained more concise 
information because the individuals understood how important this data 
collecting was to help improve future training seminars. I also think more useful 
information could have been collected had the questionnaires been handed out to 
the community cancer centers’ leaders seeking their counsel and thoughts before 
finalizing them for the seminars. This would help to elicit more useful 


information from the people who filled out the questionnaire. 


Positive Elements 
The strongest elements of my seminar design are as follows: First, sharing the 
March 2017 Detroit Free Press article comparing cancer statistics of the Detroit 
area to the rest of the State of Michigan enlightened both the 2017 and 2018 
seminars. This information continues to motivate and educate attendees to serve 
those in their congregations and communities with cancer. 

The second most effective part of my seminar design was the handouts 
suggesting possible ministry options for cancer care within local churches. This 


allowed detailed information to be given out without elongating the seminar with 
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lengthy discussions. No one left behind a single packet of information, and some 
discussed looking it over after they went home. 

Third, keeping the seminar short allowed the individuals to gain enough 
information before losing focus . Not one person appeared to lose interest. The 
time limit was 40 minutes, which Our Journey of Hope in Atlanta, Georgia 


recommended. 


Negative Elements 

The seminars in 2017 allowed an individual to step up and speak about 
the specific needs of veterans with cancer. This did not work well because of the 
time constraint of the entire seminar. I asked the speaker to make his 
presentation brief, and he spoke for about 15 minutes. In 2018, I took the 
speaker’s high points and summarized them myself instead of asking him to 
speak again. An edited video clip would have produced more interest while still 
utilizing the proper time . 

Only eight people attended the 2017 seminars entitled “how to Start a 
Cancer Support Group,” but 57 people attended the 2018 seminar, “Cancer 
Awareness Introduction. The success in 2018 was mainly due to announcements 
in the local churches a month before the meetings, Facebook postings, and word- 
of mouth- advertising. The 2017 seminars and their following Cancer Support 
Group meetings spent over $2,000.00 on local newspaper ads, Facebook and 
YouTube advertising, and direct mailing to 400 local churches. In 2018, less 
than $70.00 was spent on advertising on Facebook and YouTube. The 


newspaper advertising produced no known results in 2017. YouTube videos in 
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2017 did not produce any known results, but in 2018 they were responsible for 
one-fifth of the attendants. Direct mailing in 2017 produced only five attendants 
(the other three were from my church) and was not used in 2018. The success in 
2018 was mainly due to announcements in the local churches a month before the 
meetings, Facebook postings, and word of mouth-advertising. 

My research design could have been improved by seeking information 
from the pastors of local Detroit churches. To save time and money, I think the 
first thing should have been a sample telephone call survey to the local pastors to 
see what their needs in the cancer training field were at the time. The 2018 
seminars were developed using input from my pastor about what he saw our 
church needed to help others with cancer. Spiritual Support Groups for cancer 
are needed, but the immediate need was introduction to awareness of cancer 
patients’ needs. 

Other churches looking to hold similar seminars can message me through 
both Facebook and YouTube. The information I passed out to the attendants 
is available via email by-request free of charge. After the dissertation is 
finished, I will be recording a final video to put up on YouTube and Facebook on 
the topic “Cancer Awareness Introduction toChurches.” This will be aimed at 
providing the same information given out in the 2018 seminars in the Detroit 
area. The handout information will be provided below the video to be copied and 
printed for free. The goal is to provide local churches with as much information 
as possible to help fulfill the spiritual and physical needs of cancer patients, the 


caregivers, and their families. 
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My church has not one identified a single person with cancer since the 


seminars finished in September 2018. Several individuals are waiting to provide 


cards for the church to fill out and put boxes of encouragement together with the 


cards, and one person is willing to deliver the box and see what else needs to be 


done for the recipient. 


Recommendations for Church Outreach 


A few steps of recommendation for a church to start a cancer care 


ministry are to focus on providing compassion, awareness, local resources, and 


sincere encouragement. 


di 


Actively recruit, discuss with, and train interested volunteers. Hand out 
printed guidelines from the American Cancer Society for navigating the 
needs of cancer patients. 

Build and maintain connections with the local hospitals. Approach the 
chaplains and social workers at the local hospitals to inform them about 
your services with printed brochures to include in their patient resources. 
Meet with cancer patients, their caregivers, and families to explore 

needs. Match them with church volunteers and resources. Try to provide 
the assistance they need at each stage of cancer treatments for rest and 
care for each person involved. 

Offer cancer support groups or one-on-one sessions. Try hosting cancer 
support group meetings at the church regularly. Alternatively , pair the 


patients with cancer survivors who had the same type of cancer. 
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5. Look for opportunities to provide care. Send one person to assess the 
needs, and then work with each person involved to match them with 
church volunteers to provide care. Tasks needed are provided on the 
American Cancer Society website. Some of these tasks are house 
cleaning, cutting the lawn, running errands, and providing rides to 


treatments. 


In Conclusion 

Cancer Care Ministries is following Jesus’ command to take care of the 
sick and fulfill the needs of our brethren. Jesus walked and taught His disciples 
for over three years initially about many spiritual and physical topics. My 
research has revealed congregations were open to an introduction on initial 
cancer awareness addressing how to approach and love people with needs due to 
cancer struggles. Further research is needed to discover how to get cancer 
organizations to refer patients to the church for cancer support instead of social 
services. 

Cancer patients have a tendency to become isolated from their local 
church during their struggles. This leaves the local church unable to discover 
comfortable avenues to communicate and assist the cancer patients with their 
physical and spiritual needs. Training church congregations about cancer 
awareness helps bridge the gap to help isolated cancer patients. After this 
training, the church can reach out properly and provide God’s love in action by 
helping to meet the needs of cancer patients and everyone involved with their 


support. 
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In the last year and a half, churches are seeing the need to educate their 
congregations about cancer sufferers’ and their needs. In 2017, I only found one 
organization who trained church leaders, with training conferences held yearly in 
three major cities, on how to start cancer care ministries. In 2018, I discovered 
there were now two additional organizations training church leaders in-person 
and online about how to successfully start cancer care ministries within local 
churches. Detroit went from no known cancer support groups within churches to 
at least one supported by the pastor and the leaders of the church. 

With cancer growing and touching more people than ever, churches will 
see more and more of their congregations decreasing due to cancer 
deaths. Cancer care ministries offer churches the ability to learn how to touch the 
lives of the people with cancer, their caregivers, and their family 
members. There are rewards to obeying Jesus’ commands of providing the needs 


of the sick within the church and the surrounding communities. 


APPENDIX A 
SEMINAR 
CURRICULUM 
Steps to help: 
Stop the video and go down to the first link below the video and complete the 


short initial questionnaire. 
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Watch the Video 

After the video go down below and click the 2nd link to fill out the follow-up 
questionnaire. There is a comment section for any suggestions for improvement. 
(Please help save lives by providing the needed information and DO NOT 
INCLUDE YOUR NAME; it is not needed) 

Today's seminar is to try and help the listeners learn about how cancer 
individuals' general conditions, needs, and ways each person can help as they are 
comfortable. There are several ways people can help provide encouragement to 
people who have cancer and its treatments, and this will be discussed in this 
seminar. Each person's input to help improve this seminar is needed and the 
second questionnaire in the comment section is where comments can help save 
lives. 

In accordance with the American Cancer Society current online 
information, one of two people will be told they have cancer within their 
lifetime. Everyone knows someone who either has or had cancer. You are here 
today to learn how to be successful in communicating with a person with 
cancer. Also, you will learn of ways to help individuals with cancer that you are 
comfortable with performing. To help encourage a person with cancer it is 
essential to understand what they are facing. 

Cancer patients deal with a unique set of psychological struggles. They 
find themselves wondering, "What did I do wrong?" "Is there something that I 


did to cause God to punish me with cancer?" You have opportunities to help a 
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person with cancer by showing them your love through Christ in action in ways of 
encouragement. 

People struggle with what to say and when and how to say it when 
communicating with a person with cancer. The person with cancer feels like they 
are being isolated and avoided by the people they need the most in these trying 
times. This seminar provides the bridge by teaching you how to minister to the 
person with cancer, their caregivers, family, and friends by giving them a sense of 
hope, encouragement, and strength. 

With this training, your church can provide help to the people in their 
congregation suffering from cancer, their caregivers, and anyone in the 
community needing help. Cancer care ministries within the church can offer 
opportunities for individuals to help in one of several ways. Sending encouraging 
cards and notes to a person who is facing the uncertainty of cancer is an essential 
part of a cancer care ministry. 

It is recommended to send one person from the church to discover how the 
church can help meet the person with cancer's needs. It is important to call and 
schedule an appointment for the coordinator to meet up with the person with 
cancer. Do not get upset if the appointment gets canceled or rescheduled. The 
person with cancer could be facing a bad day physically or mentally and may 
need some time before meeting up with the coordinator. Once the coordinator 
meets up with the person, he/she can let the church know what the needs are at 
the moment. The coordinator can visit once a month to see what more the church 


can do to help. A representative from the church is Christian love in action and 
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one of the most effective ways to help everyone involved have a place to come 
for encouragement. 

The person with cancer might need help in running errands, doing needed 
chores, picking the kids up for attending church, or just sitting and listening. The 
ladies of the church can put together boxes with cards of encouragement, 
Christian books of hope, socks to keep the individual's feet warm, a blanket, can 
of soup, and anything else to help the person know they are loved and being held 
up in daily prayers. Holding regular cancer care group meetings--or one-on-one 
meetings when needed--with an experienced cancer survivor, are ways to show 
the congregation and local community that this church cares for everyone with 
cancer. Starting a prayer team or prayer chain within the church can help anyone 
who is sick or with cancer to know where to ask for prayer as needed. 

GUEST SPEAKER 

****%* Guest Speaker, DonEl Nave from the Detroit Veterans Hospital - The 
special speaker, Donel Nave from the VA Hospital, spoke for 10 to 15 minutes 
concerning the need for Cancer Care Ministries with the local Detroit churches in 
areas of physical (specific items needed), mental, and especially spiritual care. 
kk 

(Peter-John continues) 

Spiritual strength can help a person with cancer maintain a sense of hope, 
faith, and courage. Here is one suggestion of how you can direct a positive 
conversation with a person with cancer: Help them to understand it is vital in 


growing spiritually strong to make peace in four areas of their life. First, he/she 
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needs to make peace with God. Stop asking, "Why did this happen to me?" 
which can get them frustrated. Help them to move forward and make peace with 
God and share all their daily challenges and feelings with Him in prayers. Ask to 
lead them in prayer after having a moment of sharing and take all their challenges 
to God in child-like prayer asking for help. 

The second way to bring spiritual strength is for the person with cancer to 
make peace in their heart with others who have done them wrong. Help them to 
realize they can obtain freedom by forgiving others. Let them know this can 
sometimes be a process that takes some time to accomplish, and then let them 
have time to reflect on this idea. 

When a person has had cancer and seems to be coping with the treatments, 
then the third engagement for spiritual strength is making peace with 
themselves. Remind the person that their path for spiritual strength has 
challenges, and forgiving themselves for their faults is essential for keeping peace 
in their heart. Encourage them and share how to find ways to forgive their faults. 

Fourth, encourage the person with cancer to write down a spiritual plan to 
help him/her remember ways to face this new challenge with peace. Some of 
their spiritual care plans can include: daily devotions of scripture readings and 
prayer, meditation of God's promises, writing their experiences in a journal, and 
listening to uplifting music. These four areas were initially identified by "Our 
Journey of Hope," a Cancer Care Ministry from Atlanta, Georgia, and used by 


thousands throughout the country to help individuals cope with cancer. 
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Individuals facing cancer have needs from the first moment of discovery 
and usually up to nine months after treatment has stopped. One of the main 
problems is feeling tired all the time. After treatments, the heart needs to build up 
endurance, and this can be a struggle when left alone to face day-to-day 
needs. The church can continue sending a person to their home to identify any 
needs for others in the church to come and help out during recovery. This 
continued care helps to encourage and give love to both the individual recovering 
and their family and friends. Remember, this is a trying time, and a handwritten 
card with a personal note informing them the church is praying for them can be 
the best medicine of the day! The American Cancer Society states, "Many studies 
have found that cancer survivors with strong emotional support tend to better 
adjust to the changes cancer brings to their lives, have a more positive outlook, 
and often report a better quality of life. Research has shown that people with 
cancer need support from friends. You can make a big difference in the life of 
someone with cancer." 

Each church congregation has 4% who are currently living with cancer, 
and 1% is diagnosed each year. The surrounding community of each church has 
on average 2-3 people with cancer this year and 2-6 caregivers for these 
individuals with cancer each year. Thus, each church has at least 9 to 20 people 
facing cancer per year around the congregation. 

The Detroit Free Press Newspaper article from March 2017 published 
their findings of cancer and the poorest survival rate in Detroit. 


Detroit Free Press March 11, 2017 
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*The study comes five years after the Detroit Area Agency on Aging's landmark 
study "Dying Before Their Time," which found that Detroit residents die sooner 
than their fellow Michigan residents from the same diseases and that the city's 


new elderly are as young as 50. 


*Residents ages 50 to 59 (in Detroit and eight smaller, surrounding communities) 
have the same health problems as residents 60 to 74 in other parts of the state and 
died at a rate 131% higher than their peers statewide. 
*The higher mortality rate was driven mainly by Detroit residents, the study 
found, who have more chronic illnesses, require more hospitalizations, and have 
less access to health care than people of the same age in the rest of the state. 
*The death rate for African Americans outpaces whites in all four major 
categories of cancer--colorectal, female breast, lung, and prostate. The death rate 
for prostate cancer, for instance, was 35.9 per 100,000 black metro Detroit 
residents dying in 2011-13 compared with 17.1 per 100,000 white metro Detroit 
residents dying during the same period. The death rate for lung cancer was 56.3 
per 100,000 black metro Detroit residents compared with 48.6 per 100,000 white 
metro Detroit residents. 

This study concluded that these deaths could be brought to normal if 
someone would care enough to help reach out in the community with care. 

Jesus said in John 13:34-35, "A new commandment I give to you, that you 
love one another: just as I have loved you, you also are to love one another. By 


this all people will know that you are my disciples, if you have love for one 
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another." Showing love to individuals who are sick is one way of showing this 
kind of love in the world. Encouraging those suffering is a great way of 
expressing the love of Christ during their trying times. 

Friends of people who are facing the challenges of cancer often want to 
help them but do not know what they can do. 

Remember to view the handouts of suggestions on how to help individuals 


with cancer, their caregivers, their families, and friends. 


APPENDIX B 


QUESTIONNAIRE BEFORE THE SEMINAR 
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7. 


5. Has any of your close friends had or have Cancer during your friendship? 


57 responses 


@ Yes 
@No 





6. Do you think there is a need for a Cancer Care Ministry in your Church? 


57 responses 


@ Yes 
@No 
@ Maybe 





What is the name of your church? 


8. What city is your church located in? 
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9. About how many people attend your Church Service(s) weekly? 


56 responses 


@ 1-40 

@ 41-100 

@ 101-150 

@ 151-300 

@ more than 301 





10. What is your age? 


11. Please Identify 


57 responses 


@ Male 
@ Female 





103 


12. How many individuals they knew who either has or had cancer? 


57 responses 


@0-5 

@ 6-10 

@ 11-15 

@ 16-19 

@ 20 or More 





13. How knowledgeable would you consider yourself concerning needs for anyone challenged with 
fighing Cancer? (1 being No Knowledge, 5 being Average Knowledge, 10 being Very Knowledgeable) 


57 responses 





20 
20%35%1%) 
15 
M 9 (15.8%) 
6 (10.5%) 6 (10.5%) 
5 3 (5.3%) 
2 (3.5%) 108%) = 2 (3.5%) 
0 
1 2 3 4 5 6 7 8 9 10 
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POST QUESTIONNAIRE — CHARTED RESPONSES 
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9. | am interested in further training to help establish a Cancer Care 


Ministry in my church. 


57 responses 





10. How did you hear about this seminar? 


57 responses 





@ Strongly Agree 
@ Agree 
@ Neither Agree nor Disagree 
@ Disagree 
@ Strongly Disagree 
@ Name if desiring more training: 
& way to 
contact 


@ From Announcements in my church 
@ From a friend or family member 

@ From a Telephone Invitation 

@ From Email or Online Media 


@ From an invitation in the newspaper 
or other printed material 


@ Other means 


12. Comments on how to improve the Seminar: 54 responses: 


1. Organize the information: (1) individual actions; group actions; church 


actions. They overlap, but there are unique elements in each category; (2) 


repetition is an element of learning -- you said some information (e.g. 


don't ask the person how they feel) 4 times. About 2015, I read a study 


that group prayer in a church unknown to the ill person provided benefit. 
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If you can find that information, it may be a worthy complement to your 
core messages: caring and prayer give strength and support. 

This video has a distracting set of windows in the background. How can 
the background look professional, caring, have a church-identifiable 
component and not just a parlor? GPCC has a recording studio -- add 
backgrounds, mix sound to improve the visual and listening quality. One 
retains twice the amount with visual + audio teaching: when there are 
lists, a visual, especially a PowerPoint style where the item under 
discussion is hi-lited, complements the words. Similarly, background 
images (two persons in silent prayer as you suggest that activity; visitor 
reading; a hand-written note where you can read the encouraging 
words;background of persons singing together with voice-over) all help 
avoid the boredom of "a talking head.” Where the video is you, avoid 
gestures, (you scratch your face several times) and use expressions to 
emphasize words (just like an actor, rehearse the script to make the 
message real and alive). 

I would speak with more passion. I would start with the statistics and 
move into ways to help. It is also important for those doing this to find 
out what values the cancer patient has and to help with meaning making 
and purpose. I also have found it helpful to help the person focus on their 
blessings and not their lack or loss. They can write down all their 
blessings and review it when they are having a bad day. Also those 


helping should have an understanding of the grief process. Emphasis on 


110 


not trying to fix the problem. Being able to sit with someone that is angry 
with God without making the person feel bad for feeling that way. 
Finding out what support the person has. Finding out during other 
challenging times in their lives what they derived their strength from. 
Do Not say “cancer” so many times. Have other cancer survivors speak 
on what they feel or need. 

NONE 

At my age i am not able to do too much - prayer, cards, etc 

very well done and informative 

Having been a caregiver it would be helpful to have support groups for 
caregivers too. I found this very helpful in how to react toward friends 
who have cancer. In many cases, they seem to want to go it alone or 
with a caregivers help only, and I am hesitant to intrude. Will try 
encouraging cards in the future. I will also prayerfully consider 
becoming involved in a Cancer Care Ministry. The statistics on survival 
rates in the city of Detroit are alarming. 

Suggest the speech start & end with a summary of what 

will be or was said. Your handout is very effective in 

helping to motivate people. I support cancer support 

programs and donate to them but am not comfortable. I am 

a survivor, this would have been helpful to me when I got 


cancer. very good information good seminar. 
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10. Great information. definitely will get more involve through the church 
in this area create a script, rehearse, include cancer survivors' 
testimonies. 

11. I was not comfortable filling out both questionnaires since this is cancer 
use several different angles for the online seminar to keep the audience's 
attention. 

12. Set the seminar up with more of a preamble of what to listen for. Edit 
video to 15 minutes, use a teleprompter to retain eye contact with the 
camera, fade screens so you can edit portions easier as change thoughts. 

13. Remember that the caregivers need love and encouragement as well as 
the patient. The patient did not ask for the disease. Neither did the 
caregiver! 

14. The use of the caringbridge.org site is very useful for the patient or 
caregiver to keep concerned and caring people updated on the status of 
the patient. The responses to the update are an amazing source of 
strength and encouragement to both the patient and the caregiver. A 
person might volunteer to update the site if the patient or caregiver does 
not have the energy to do so. Free free to visit my caringbridge.org site -- 
Ed Hance Health 2017 as an example -- I never could have imagined 
being in the prayers of so many people seeking God’s blessings on my 
behalf! When folks read my updates they do not have to ask me how I 
am doing -- and I don’t have to explain how I am doing over and over to 


everyone. It is good for both the patient and the caregiver to pray for 
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15. 


16. 


every single individual who visits or follows the updates. This has been a 
huge blessing to me. 

You make a very important point of treating the cancer patient with 
cordiality and friendliness. Make sure that the cancer care ministry folks 
know that cancer is not contagious. 

My wife, my caregiver, and I have had so many opportunities to 
encourage other cancer patients and their caregivers in the waiting 

rooms. We have also received a lot of encouragement for the faith of so 
many cancer patients we have met in waiting rooms and treatment rooms 
during these three times of going through cancer treatments. May God 
continue to abundantly bless this ministry and service of love that you are 


engaged in. 


APPENDIX D 


CANCER CARE MINISTRY - HAND OUT 


The American Cancer Society states, “Many studies have found that cancer 
survivors with strong emotional support tend to better adjust to the changes 
cancer brings to their lives, have a more positive outlook, and often report a better 
quality of life. Research has shown that people with cancer need support from 
friends. You can make a big difference in the life of someone with cancer.” 
Friends of people who are facing the challenges of cancer often want to help them 
but do not know what they can do. 


Some ways to help bring encouragement to individuals with cancer are as follows: 
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Encouragement 


Visits 


Send blank cards with notes of encouragement and reminders that you 
are praying for them. You can even send a text or make a phone call to 
let them know you are praying for them and thinking about them. When 
calling make sure you let them know that you will be touching base with 


them shortly and then follow through. 


Visit the person who has cancer. Try to spend time with your friend with cancer. You 


will be a welcoming distraction! Cancer tends to cause the person suffering to become 


isolated. 


Call before you visit. Be very understanding if you are not allowed to come visit 
when scheduled. Physical demands of cancer can make a good day turn bad 
quickly. 

When the person with cancer leaves a message, make sure you get back 

with them as fast as possible. 

Check in with the caregiver and ask them what things are needed. 

Visit the caregiver in order to give them encouragement and support. You can 
make arrangements to stay and allow the caregiver to get away for a couple hours 
and relax. Your visits need to be short and regular. The person with cancer might 
be in a situation where they do not want to talk. 

Remember to start and finish your visit with a hug or handshake. This helps the 


person to not feel they are diseased. 
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e Make sure you talk about your next visit so the person with cancer knows they are 
not alone. 

e Bring snacks or something to eat so your visit does not impose on the caregiver. 

e Bring something to keep yourself busy in case the person falls asleep or decides to 
watch television. 

e Take time to enjoy a television show they enjoy, a movie, or even some music. 

e Keep up to date on the news and find a topic of interest and summarize it for 


them. 


Communication : 

e A lot of people just do not know what to say to someone with 
cancer. The most important to remember is not knowing what to say but 
that you are there and willing to listen. 

e Help your friend feel free to talk about anything they feel like 
discussing. During your conversations you can get an idea on how they 
feel. 

e Remember, that if during some of your visits the person just does not feel 
like talking, let them know that it is OK. 

e Gear the conversation to the person with cancer so they do not feel 
overwhelmed or feel guilty for not being able to talk. Guide the 
conversations to topics of interest to the person with cancer and help good 


feelings come from communicating. Ask their advice, opinions during 
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your conversation so they feel active in your friendship together. Give 
honest compliments instead of asking them how they feel. 

During the bad day for the person with cancer, allow them to be negative, 
withdrawn, or silent. Do not change the subject during this time. 

Do not offer medical advice or your opinions on things like their 
treatment, diet, miracle cures, etc. 

Do not remind them of past negative behaviors that might be related to 


their illness. 


Errands and Helping 


Offer to help clean the house, do their laundry, cut their lawn, do odd jobs around 


the house, go grocery shopping, pet-sit, care for their plants, take the kids to 


church, pick-up prescriptions....whatever is needed. 


Ways for your church to help 


Get together with your church family and put together a box for anyone 
who has newly been identified with cancer and have one person deliver 
it. While the one person is there, they can ask if there is anything they 
need done. This person can stop in once a month through their treatment 
and up to 6 months after successful treatment. Bring back to the church 


the need and allow others to volunteer to fill the need. 
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e One church locally identified their members take the informal approach 
of “just ask” the individual if there is anything they can do to help 
them. Ifthe person says “no”, then they already understand that it may be 
a bad week for them. A week or two later, they ask the person again if 
there is anything they can do to help them. Allow yourself to be guided 
by the Spirit leading on when and how to help. 

e Another church collects a private list of cancer survivors and their type of 
cancer(s) they faced in order to provide one-on-one phone calls or 
meetings with a person seeking help. As an example, we had two ladies 
who were facing Stage four breast cancer and wanted to talk with ladies 
who had faced this challenge. Sometimes a cancer care group meeting 
might be needed and several could be called from the church list of 


volunteers. 


What to avoid when helping a cancer patient or their caregivers 

e Do not ask them how they are feeling or doing --this is the number one 
question and it causes the person with cancer to always focus on their 
health when most of the time they left the house to stop thinking about 
it. 

e Do not discuss any knowledge of someone who had cancer and died. 

e Do not just stop in but call and schedule a visit. 

e Do not think everyone will react to their cancer treatments like others you 


know. 
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